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THE NERVOUS AND HUMORAL CONTROL OF GASTRIC 
SECRETION* 


BY 


GEORG KAHLSON, M.D., K.M. 
Professor of Physiology, University of Lund, Sweden 


It is a well-established fact that food substances, or the 
products of their digestion, when in contact with the pyloric 
mucous membrane cause a secretion of gastric juice. The 
mechanism by which the gastric glands are stimulated 
to secrete during the chemical phase is still a subject of 
controversy. The importance of the pyloric region as a 
receptive. surface for chemical substances is shown in 
experiments by Sawitsch and Zeliony (1913), of the Pavlov 
school, on dogs with an isolated pyloric pouch and either 
a gastric fistula or a Pavlov pouch. The introduction of 
chemical substances such as meat extracts, peptone, and 


| acetic acid into an isolated pyloric pouch produced a secre- 


tion of juice from the glands of the fundus and corpus. 
The Russian investigators further demonstrated that 


j™ mechanical stimulation of the pyloric region also causes 


the cells to secrete acid and pepsin. If, however, the body 
of the stomach and the pyloric region are separated surgi- 
cally and chemical substances are then introduced into 
the main stomach through a fistula no gastric juice is 
secreted either by the pouch or by the stomach. One of 
the theories advanced to explain this phenomenon involves 
the liberation from the pyloric region of a special hormone, 
“gastric secretin,’ as suggested by Edkins in 1906, later 
referred to as “ gastrin.” Edkins’s idea was based on the 
observation that extracts from the pyloric mucosa when 
injected into a vein stimulate the gastric glands to secrete, 
while similar extracts from the fundus and body of the 
stomach have no such effect. Edkins regarded the action 
of gastrin on the gastric glands as analogous to that of 
secretin on the pancreas. 

Among more recent workers Gregory and Ivy (1941) 
confirmed the operation of a hormonal mechanism in 
initiating gastric secretion, although they consider that 
the pyloric region is not essential in eliciting secretion of 
a transplanted fundic pouch on perfusion of the main 
stomach with secretagogues. In later experiments, how- 
ever, Grossman, Robertson, and Ivy (1948) found that dis- 
tension of the pyloric portion of the stomach stimulates 
the secretion of hydrochloric acid by the fundic glands. 
This finding-is regarded by these authors as conclusive 
evidence for the existence of a pyloric hormone for gastric 
secretion. 


Vagus Stimulation 


In our laboratory, under the leadership of Uvnis, the 
problem of gastrin was approached from a quite different 
angle. Stimulating the vagi to the stomach under proper 


*A special lecture (abridged) given at the University of London on 
May 21, 1948. ° 


conditions initiates secretion of gastric juice, which pro- 
ceeds at a fairly high rate so long as stimulation of the 
secretory nerves is continued. In such experiments Uvnis 
(1942) observed that if the blood supply to the pyloric 
region was obstructed the response of the gastric glands 
to vagal stimulation was reduced or nearly abolished. This 
observation indicated that the pyloric region might be 
instrumental not only in the chemical phase but also in 
the nervous phase of gastric secretion. The part played 
by the pyloric region in the nervous phase of gastric secre- 


‘tion was examined in experiments of varying types, as 


follows (Uvnis, 1942). 


In anaesthetized cats the main blood supply to the pyloric . 


region can easily be obstructed by ligating the pyloric 
branches of the hepatic artery. After ligation of the 
arterial supply to the pyloric region the secretion of watery 
acid juice during vagal stimulation decreases considerably 
and abruptly, from 37 to 8 ml. in a typical experiment ; 
the juice also changes in character and becomes highly 
mucous and poor in hydrochloric acid. © 

I have already referred to experiments by Sawitsch and 
Zeliony, who obtained secretion from the gastric glands by 
introducing chemical substances into an isolated pyloric 
pouch. These workers also observed that after cocainiza- 
tion of the pyloric mucosa there is no secretion in the 
main stomach on chemical stimulation of the pyloric region. 
In a typical experiment of this type on cats (Uvniis, 1942) 
the vagi were stimulated for sixty minutes, which yielded 
about 16 ml. of acid watery juice. The stimulation was 
discontinued and the pyloric mucosa was rubbed with a 
2% solution of cocaine hydrochloride. After a resting 
period of forty-five minutes the vagi were again stimulated : 
during three and a half hours of maximal vagal stimulation 
only a few drops of mucus were secreted ; not until approxi- 
mately six hours after cocainization did the rate of secre- 
tion return to normal. Cocaine does not inhibit the secre- 
tory mechanism by paralysing the acid- and pepsin-secreting 
cells, because histamine injected slowly into a vein or given 
intramuscularly evoked secretion in cats after cocainiza- 
tion of the pyloric mucosa. Cocaine given intramuscularly 
in doses sufficient to paralyse the respiratory centres did 
not significantly diminish the secretory response to vagus 
stimulation if the pyloric region was left functionally intact. 


Resection of Pyloric Region 
In another series of experiments Uvnis resected the 
pyloric region in cats and dogs. The resection included the 
distal part of the stomach from that closely proximal to 
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the incisura angularis to that just distal to the pylorus. In 
cats secretion decreases considerably after resection of the 
pyloric region. In dogs the effect of pyloric resection is 
still more striking. In one dog abundant secretion per- 
sisted during two hours of vagal stimulation. After resec- 
tion of the pyloric region gastric secretion during vagal 
stimulation decreased to a negligible amount and the gastric 
juice completely changed character: the juice contained 
no free hydrochloric acid and was of a stringy mucous 
consistency. 

All these experiments indicate that on stimulation of 
the secretory nerves to the stomach some active agent, or 


agents, is liberated in the pyloric region, and from here. 


this agent is carried to the parietal cells. More direct evi- 
dence of a hormonal mechanism within the nervous phase 
of gastric secretion was obtained in cross-circulation experi- 
ments on cats (Uvnis, 1942). The pyloric mucosa of the 


WoL 
M. 


they identified chemically as histamine sulphate or Picrate 
These experiments were presented by Ivy and his CO-Workers 
as strong evidence that histamine may be a gastric secre. 
tory hormone liberated from the pyloric region and that 


histamine and gastrin are identical. 1 will come back to 
histamine, but will first turn to the work on gastrin carrieg 
out in Babkin’s laboratory and in ours. 

Komarov (1938a, b), in Montreal, approached the prob. 
lem from a new angle, and so did Uvnis and his group ip 
Lund. Whereas their predecessors, like Ivy and his group, 
had extracted the non-protein substances from the pyloric 
mucosa, eliminating the protein fraction so far as possible, 
the Canadian and Swedish workers searched for gastrin 
under the assumption that it might chemically be relate 
to secretin, which, as shown by Hammarsten and Agren 
in Stockholm, is a protein-like body. Komarov in 194) 
using several methods of extraction, obtained preparations 

from the pyloric mucosa which op 
intravenous injection stimulated gas. 


z 
tric secretion both in anaesthetized 
1204 36 and in unanaesthetized animal. 

100; Komarov’s preparation contained no 

In our laboratory Uvniis (1943, 1944, 
aa | | Yj) Free wee 1948).and his group obtained a prepara. 
LA _ . Al tion of gastrin having a degree of purity 
. 210-240 «270300330360 MIN. which compares favourably with the 
best _commercial preparations of 
secretin. The active’ principle is a 
STIMUL OF VAG! (RECIPIENT) protein-like water-soluble substance 
STIMUL. OF VAG! (DONOR) iso-electrically precipitated at a pH 
2 oo RM, of about 4 to 5.5. Chemically, gas. 
' 7, trin shows great similarities to secretin, 
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Cats under chloralose. Pyloric region of the recipient functionally eliminated by cocaine. 
Cross-circulation experiment demonstrating the liberation of a hormone (gastrin) from the 


donor cat’s pyloric region on stimulation of the vagi. 


recipient was functionally eliminated by cocaine. The carotid 
artery of this cat was then anastomosed with the donor cat’s 
coeliac artery, and the donor’s superior mesenteric vein 
with the recipient’s jugular vein. The portal vein and the 
hepatic artery of the donor cat were ligated. Since the 
superior mesenteric vein was ligated distally to the inflow 
of the gastro-splenic vein, the venous outflow from the 
donor’s stomach and pyloric region was diverted to the 
recipient’s jugular vein. Clotting was prevented by heparin. 
On stimulation of the recipient cat’s vagi for forty-five 
minutes (see Chart) gnly a scanty flow of Congo-negative 
juice was secreted. If, however, the donor cat’s vagi were 
also stimulated the stomach of the recipient started to secrete 
and free acid appeared in the juice. When stimulation 
of the donor’s vagi was interrupted, gastric secretion ceased 
in the recipient cat even if its vagi were stimulated without 
interruption. Identical results were obtained in cross- 
circulation experiments where the pyloric region of the 
recipient cat was resected instead of being cocainized. 


Production of Gastrin 


These experiments suggest that, in cats, impulses from 
the brain, mediated by the vagi, cause the liberation in the 
pyloric mucosa of some agent which, carried by the blood 
stream, stimulates gastric glands to secrete acid juice. 
What is the nature of this secretory excitant and what 
physiological properties can be ascribed to this agent, 
which for the sake of simplicity we can refer to as gastrin ? 
Ivy and his group (Sacks, Ivy, Burgess, and Vandolah, 
1932) made a fresh attack on the gastrin problem in 1932. 
Using 80% acidified alcohol as a solvent they extracted 
from the pyloric mucosa of a hog an active agent which 


339 MIN 


Both substances are contained in the 
sodium chloride and the trichloracetic 
acid precipitates. They are alike in 
their solubility in some organic sol 
vents and in their degree of stability in 
acid and alkaline solutions. But they differ in some other 
respects—e.g., in their solubility in ethyl alcohol. 


Activity of Gastrin Preparations 

The activity of gastrin preparations is assayed in our 
laboratory on cats anaesthetized with a mixture of chloral- 
ose and urethane. Comparisons are made on the follow- 
ing standard: the activity of the extracts is measured a 
the quantity of gastric juice secreted in the hour following 
the beginning of the injection, which is made in the iliac 
vein at a rate of 0.4 ml. per minute for thirty minutes 
Onz2 secretory unit of gastrin is the quantity which produces 
a secretion of 1 ml. of acid juice per hour in a cat weighing 
2-3 kg. (Gastrin, like secretin, is effective only when 
injected direct into the blood stream ; intramuscular injec 
tions induce a very scanty secretion.) Purified prepara- 
tions of gastrin do not contain histamine in detectable 


‘amounts. 


On intravenous injection of gastrin, secretion usually 
begins in about five minutes, gradually increases for five to 
ten minutes, and then proceeds at a more or less constant 
rate. When injection is interrupted, secretion continues 
for ten to fifteen minutes at maximal rate, then gradually 
declines and reaches the basic level approximately thirty 
minutes after the end of injection. 

Table I (Uvniis, Munch-Petersen, and Rénnow, 194) 
illustrates the activity of the preparations during the dif- 
ferent stages of purification. Crude preparations from 
the pyloric mucosa of pigs obtained by precipitation of 
hydrochloric acid extracts with 20% sodium chloride cot 
tain one secretory unit in 45 mg., whereas with the purest 
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BLE I.—Gastric and Pancreatic Secretion after Intravenous Admin- 


petion of Crude, Alcohol-washed, or Purified Substances from the 
Pyloric Mucosa of Cats and Pigs 
— 
Active Material Gastric | Pancreatic 
Stage of Purification M8. | Secretion | Secretion 
A. A crude trichloracetic acid precipitate from | 75 12 ml. 11 drops 
cat 
The trichloracetic acid precipitate from the | 65 10 ml. 0 
above washed with 80% acid alcohol 
B. A preparation from pig precipitated with | 50 9 ml. 5 drops 
20% NaCl and 10% trichloracetic acid , 
A preparation from pig precipitated with | 40 75 mil.} 0 
20% _ and washed with 80% acid 
alcoho 
A preparation from pig purified by the | 40 14 ml. 0 
tannic acid method 


preparations one secretory unit is contained in 2.3 and 2 mg. 
respectively. Comparison with the activity of a commercial 


"preparation of secretin, “ pancreotest,” considered to'be of 


a high degree of purity, showed that at least 3 to 5 mg. 
of this preparation must be introduced into a vein of a 
cat to produce a definite pancreatic secretion. 

The gastric juice secreted on injection of purified pre- 


_parations of gastrin was always strongly acid, the total 


acidity usually exceeding 150 milliequivalents per litre. 
The peptic power of the juice declined to a very low level 
during the course of the secretion, indicating that gastrin 
activates only the parietal cells. . 

Crude preparations of gastrin were sometimes contami- 
nated by secretin or some other agent which stimulated 
pancreatic secretion. The pancreatic excitant can be 
removed by washing with 80% ethyl alcohol. 

As judged by present experimental evidence gastrin selec- 
tively stimulates the parietal cells. Salivary, pancreatic, 
peptic, or bile secretion, gastric motility, blood sugar, and 
blood pressure are not influenced by intravenous injection 
of doses which evoke a copious secretion of gastric juice. 
These observations indicate a specificity of gastrin as pro- 
nounced as that of secretin, which selectively activates pan- 
creatic glands, causing the secretion of a sodium bicarbonate 
solution of low enzyme content. 

In cats, dogs, and pigs the active agent, here referred 
to as gastrin, is predominantly present in the pyloric mucosa 
The confinement of the stimulating agent to the pyloric 
region in these animals, together with experimental evi- 
dence that the humoral mechanism of gastric secretion is 
chiefly related to this region, indicates that the active agent 
of pyloric extracts is identical with the gastric hormone, 
the existence of which was postulated by Edkins forty 
years ago. 

When we discussed these problems with colleagues 
experienced in human gastric surgery we encountered use- 
ful criticism. We have been told that, in patients in whom 
the pyloric region has been removed in cases of peptic 
ulcer, acid gastric secretion is at a very low ebb for a 
couple of weeks or possibly months after the resection but 
that secretion then gradually returns to approximately 
normal. Komarov (1942) reports that a gastric secretory 
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agent can be extracted from the duodenal mucosa of pigs. 
It was of course of special interest to study also in man 
the distribution of gastrin in the stomach and duodenum. 
For these experiments resected portions of stomachs from 
operated patients were transferred to the laboratory with- 
out delay. Post-mortem material was obtained within ten 
to thirty-six hours of death. The gastric mucosa was 
divided into three parts—the pyloric, the boundary, and 
the corpus regions. Table II (Uvnis, 1945) gives the rate 
of secretion observed in cats on injecting extracts from 
the three different mucosal regions of human stomachs. 
So far only a small amount of surgical material has been 


Tasie II.—Rate of Excretion Observed in Cats on Injecting Extracts 
from Three Mucosal Regions of Human Stomachs 


Mucosal Region 
Bound, 
Pyloric Zone Corpus 
Mucosa | mucosa Mucosa | Final 
No. Case Age |Sex Precipi- 
aia ale tant 

° ~ > ~ 

83 | 64/83] 83) 

M4 | Duodenal ulcer 33 |M] 12 68); — | — |] 11 1-4 | Tr. a 
M6 ” e 36 |F | 10 | 16-1] 21-5] 1-2 | 10 Tr. ac 
M7 ” 55|F/ 12°] 40] 9 2:1 | 13-5] 0 Tr. ac 
M9 ” 25|M 7 |170| 4 5-1 8 0 Tr. ac. 
M8 | Gastric - 55|M| 10 | 65| — | — {19 0 Tr. ac. 
M23 52 |M 2 1-8} 2 3-3 2 0 Ta. ac. 
M26 3 1102} — — | 3 | Ta. ac. 
M27 30}; — | — 3 1-3 | Ta. ac. 
M29 » |451M| —] 3 92] 3 0 Ta. ac. 
gastric | 3 | 11:2] 3 0 3 0 Ta. ac. 

cer 

M19 | Gastric carcinoma | 75 |M 3 30] 6 0 — | — | Ta. ac. 
M10 52 |M| 12 0 8 0 — | Tr. ac. 


Tr. ac. = trichloracetic acid. Ta. ac. = tannic acid. 


examined, but it definitely shows that the human gastric 
mucosa contains a gastric secretory agent. The observa- 
tions are too few to permit definite conclusions about the 
distribution of the secretory principle, but they suggest 
that in man also the agent is chiefly if not entirely localized 
in the pyloric mucosa. 

In man gastrin could also be extracted from the duodenal 
mucosa (Uvnis, 1945). Of fifteen duodenal preparations 
from human cadavers six preparations were active, whereas 
nine were inactive. However, when we consider that 
gastrin is rapidly destroyed by trypsin it is surprising that 
the agent could be detected in such a large proportion of 
the examined material. The presence of gastrin in the 
duodenal mucosa of man might be a hint that the so-called 
intestinal phase of gastrin secretion, in line with the ner- 
vous and chemical phases, is controlled by a hormone, 
related to or identical with gastrin. Harper (1946) has 
reported that gastrin can be extracted from the mucosa 
of the hog’s pyloric region and also from the upper part 
of the small intestine. 


A Pepsin-stimulating Agent 

As I have already mentioned, purified gastrin does not 
stimulate the secretion of pepsin. If the pepsin present in 
the resting glands is washed out by a prolonged injection 
of histamine, which in itself does not stimulate peptic 
secretion, it can easily be demonstrated that gastrin given 
intravenously does not increase the peptic activity of the 
gastric juice, whereas subsequent vagal stimulation greatly 
increases the output of pepsin. 

Sawitsch and Zeliony claimed that mechanical stimula- 
tion of the mucosa of an isolated pyloric pouch causes an 
increased secretion of pepsin in the main stomach. Pavlov 
showed that in dogs the peptic activity of the gastric juice 


varies with the composition of the food. All these facts. 


suggest the existence of a humoral mechanism instrumental 
in the control of peptic secretion. Crude pyloric prepara- 
tions, precipitated from acid mucosal extracts by trichlor- 
acetic acid, contain an agent which on intravenous injection 
augments the output of pepsin (Uvnis, 1948). These experi- 
ments are incomplete, but they indicate the presence in 
the pyloric mucosa of an agent which stimulates the peptic 


cells. 


Harper and Raper (1943), of Manchester, report that - 


they have extracted from the duodenal mucosa a principle 
of protein nature which selectively activates the enzyme- 
producing pancreatic cells. This principle, called “ pan- 
creozymin ” by them, they consider to be an ally of secretin 
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in the humoral control of pancreatic secretion. Further 
experiments will elucidate to what extent the pepsin-cell 
stimulating agent from the pyloric region is complemen- 
tary to gastrin in the humoral control of gastric secretion. 


Histamine 

Where does histamine come into this picture? What 
functions, if any, can be ascribed to histamine. in the con- 
trol of gastric secretion? I have already mentioned that 
Ivy and his co-workers extracted histamine from the 
pyloric mucosa and identified it chemically in 1932. Influ- 
enced by this result some authors were inclined to classify 
histamine »s a hormone liberated in the pyloric region 
and carried by the blood stream to the glands in the main 
stomach. However, Gavin, McHenry, and Wilson (1933) 
demonstrated that the fundic mucosa contained more hist- 
amine than the pyloric, only 20% of the total hist- 
amine extracted from the mucosa of the stomach being 
derived from the pyloric region. Under the impression 
that gastrin might be identical with histamine these authors 
felt that their result did not support Edkins’s statements. 

To my knowledge no experiments have been published 
demonstrating or even indicating the liberation from the 
pyloric region of excess histamine into the blood during 
the nervous or chemical phases of gastric secretion. Actu- 
ally, it would seem rather unwise of Nature to resort for 
this purpose to a substance which in concentrations in the 
blood plasma sufficient to stimulate gastric secretion would 
produce a variety of other effects, such as general vaso- 
dilatation, increase in capillary permeability, contraction of 
smooth muscle, and, in hypersensitive persons, even head- 
ache. Obviously the role of histamine in stimulating gastric 
secretion cannot be that of a hormone carried in the blood 
stream to all parts of the body. 

Histamine no doubt possesses admirable potentialities 
as a physiological excitant of acid gastric secretion. How- 
ever, its mode of action on the parietal cells must be 
other than that of a blood-carried hormone. In cats and 
dogs histamine is contained in large amounts in the gastric 
mucosa, in concentrations approximately 1,000 times higher 
than in the blood plasma. Histaminase, a diamine oxidase 
present in the intestinal mucosa, is absent in gastric mucosa, 
as demonstrated in vitro by Best and McHenry (1930). This 
fact should not be stressed too strongly in favour of hist- 
amine as a gastric excitant, because it was demonstrated in 
our laboratory that in living tissues histamine is inactivated 
at a very much higher rate than in vitro. We have obtained 
evidence that in vivo histamine is destroyed rapidly by the 
lymph and in the interstitial spaces (Carlsten, Kahlson, and 
Wicksell, in press). 

MacIntosh (1938), using the Barsoum-Gaddum method 
of extraction and testing on the ileum of the guinea-pig, 
demonstrated in dogs that the gastric juice obtained by 
sham-feeding or by vagal stimulation contained a substance 
with the properties of histamine. We .injected the gastrin 
obtained by Uvniis into the blood stream of a cat and 
tested the gastric juice for its content of histamine. The 
juice contained histamine in a physiologically active form. 
At that time we thought that-the histamine in the plasma 
and gastric mucosa was present in an inactive form, and 
that the function of gastrin might be to liberate, in the 
surroundings of the parietal cells, histamine in an active 
state and in concentrations sufficient to stimulate the acid- 
secreting cells (Emmelin and Kahlson, 1944). Babkin 
(1944) and MacIntosh (1938) have already presented a 
hypothesis that vagal impulses may be transmitted to the 
parietal cells not directly by acetylcholine but by histamine 
liberated locally by acetylcholine under the influence of the 


vagus nerves. 


Histamine Concentration of Gastric Juice 


Since in our experiments the gastric juice secreted in 
response to injection of gastrin contained free histatning 
it seemed worth while to examine the histamine concep. 
tration of gastric juice secreted as a response to a varie 
of stimuli. From dogs with an oesophageal fistula for 
sham-feeding and with a gastric pouch we collected juice 
during the nervous and chemical phases of gastric secre. 
tion. In both phases the histamine concentration of the 
juice was approximately the same. Spontaneously secrete 
gastric juice and juice obtained on vagus stimulation, op 
the injection of “ priscol,” and on injection of acetylcholine 
in the lateral cerebral ventricle all contained histamine jp 
a physiologically active form. It is striking that the hig. 
amine concentration of the juice is rather independent of 
the nature of the stimulus employed to activate the parietaj 
cells. It is also striking that the histamine concentration 
of the gastric juice is of the same order as in blood 
plasma. 

The parietal cells are permeable to histamine. If the 
histamine concentration in the plasma is raised by pro. 
longed intravenous injection of histamine this substance 
appears in the juice in higher concentrations than with 
physiological stimuli (Emmelin and Kahlson, 1944), 

I am fully aware that these experiments do not prove 
that histamine is actually liberated in the mucosa under 
the influence of gastrin or other stimuli. Emmelin and | 
have spent a lot of time examining the histamine concen. 
tration in the venous plasma emerging from the stomach 
before and during stimulation of the parietal cells. We 
obtained no definite evidence of excess histamine in the 
venous plasma from the stomach during activity of the 
parietal cells. This obviously does not disprove the idea 
that histamine is locally engaged as an excitant, since hist. 
amine may be liberated in very close proximity to the 
parietal cells without diffusing in detectable amounts into 
the blood capillaries, or the liberated histamine may be 
destroyed before it reaches the absorbing blood vessels. 
It may be appropriate here to recall that we still lack gener- 
ally accepted evidence of a liberation of histamine in any 
type of physiological reaction. With anaphylaxis and 
animal poisons, so far as histamine is concerned, the situa- 
tion certainly is clearer (Gaddum, 1948). Unfortunately we 
know of no substance which inhibits the factors responsible 
for the destruction of histamine in the different tissues, and 
we know of no substance which specifically antagonizes 
the effect of histamine on the parietal cells. Those engaged 
in this field of endeavour, however, will remain confi- 
dent that Nature has not embedded the parietal cells m 
copious quantities of the most potent gastric excitant s0 
far known just to seep through the secreting cells to deceive 
physiologists. 


Conclusion 


If tentatively we try to link together the pattern of facts 
as they are seen so far, the contours above the horizon of 
unjustified speculation are as follows: Gastrin is contained 
in the pyloric mucosa, and in man and pigs in the duodenum 
as well. This agent is liberated by vagus impulses or when 
chemical substances such as food come into contact with 
the mucosal regions concerned. The liberated gastrin 1s 
carried by the blood to the fundic mucosa, where it causes 
some change so that histamine is liberated in quantities 
sufficient to stimulate the parietal cells. 
gastrin enters as a common factor in the nervous, gastric, 
and intestinal phases of acid gastric secretion. 

Obviously much work remains to be done before this view 
can be accepted even by those who are suggesting it as 4 
working hypothesis. 
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RESULTS OF PARTIAL GASTRECTOMY 
FOR PEPTIC ULCER 
BY 


T. W. MIMPRISS, M.LS., F.R.C.S. 
AND 


ST. J. M. C. BIRT, F.R.C.S. 
(From St. Thomas’s Hospital) 


An attempt is here made to assess the merits of four 
types of anastomosis used in partial gastrectomy. The 
operations were performed for chronic gastric and duo- 
denal ulcer during the six years ending Dec. 31, 1946. 
We have excluded all cases of carcinoma, those cases 
of peptic ulcer in which a previous operation other than 
suture of a perforation had been performed, emergency 
gastrectomies for haemorrhage, and a few operations in 
which the pylorus was not removed but was excluded. 
The series consists of 248 patients, and in reviewing the 
results we have paid particular attention to (a) the immedi- 
ate post-operative course, with special reference to com- 
plications due to the type of anastomosis, and (b) the 
functional results. These have been divided into good, 
fair, and poor. The result is good if the patient is satis- 
fied with the operation and admits to no significant side- 
effects. It is fair if the patient is satisfied with the opera- 
tion but is found to have modified his diet or eating habits 
to avoid unpleasant symptoms. It is classified as poor when 
the patient is dissatisfied with the operation or .when we 
have considered the functional result to be unsatisfactory. 
The length of time since the operation ranges from one 
to six years, the average period being thirty-seven months. 
Fifteen patients have not been traced. The last known 
residence of eleven of these has been visited, but they had 
left the district and all attempts at follow-up have failed. 
Visits were not paid to the r&idences of the other four, as 
two were known to have left the country and two lived a 
long distance away. 

The following four types of anastomosis were used: 
Type I: An end-to-side anastomosis with an antecolic 
proximal loop attached to the greater curve (Fig. 1). 
Type II: An end-to-side anastomosis with a long ante- 


colic proximal loop attached to the lesser curve with a 
valve and a small stoma (Fig. 2). Type III: An end-to- 
side anastomosis with a short post-colic proximal loop 
attached to the lesser curve with a small valve and a small 


W. (1930). Amer. J. Physiol, 93, 633. 


stoma (Fig. 3). Type IV: An end-to-end anastomosis of 
the Billroth I type, joining the duodenum to the greater 
curvature of the stomach (Fig. 4). 


Type I: Antecolic Anastomosis 


Average period since aaner: 61 months 
Number of operations ‘ 45 
Operative mortality 1 (duodenal 
ulcer) 
Cause of eae Bronchopneumonia. 
Good duodenal, i0 gastric 


Since died .. 3 (1 2 
Causes of death: bom» injury (gastric), ‘cardiac failure 
(duodenal), torsion of caecum (gastric). 
Untraced 
( 1 duodenal, 2 gastric) 
Male, duodenal ulcer. Very fit 4, months after opera- 
tion. Changed address. , 
Male, gastric ulcer. Good 3 months after operation: 
changed address. 
Female, gastric ulcer, changed address. 


Post-operative Period.—The operation seemed to be safe 
and satisfactory. The only objection was that the stomach 
remnant was slow to begin emptying into the efferent loop. 
Accordingly a nasal suction tube was left in situ for several 
days until the stomach contents began to pass through into 
the efferent loop. 

Late Function.—This operation is not really satisfactory. 
Many writers, including Ogilvie (1947), have pointed out 
that an anastomosis of this type leads to proximal-loop 
filling in many cases and consequent postcibal distress. 
Investigations show that proximal-loop reflux is present 
in most of the patients in this group. The barium meal 
can be seen to pass through the stomach remnant straight 
into the proximal loop; this contracts and gradually 
pumps its contents back through the stomach into the distal 
loop. In spite of the high incidence of proximal-loop reflux 
the results are quite good some years after operation. Most 
patients complain of side-effects for some months after the 
operation. Eighteen now claim to have a very good diges- 
tion. Eighteen are classed as fair: as a group these eighteen 
are very pleased with the operation and are living a reason- 
ably normal life, but most of them like to rest for a period 
of half to one hour after their principal meal, and find 
that certain articles of diet, especially fats and fried food, 
should be taken with care. The results in the following two 
cases are poor: 

Case 1—A man, aged 35 at epee in 1942, had severe 
postcibal distress, including nausea and occasional vomits. In 
1944 he was investigated at another hospital, and his troubles 
were attributed to proximal-loop reflux. Laparotomy showed 
no other abnormality, and an entero-enterostomy was per- 
formed. The patient says that he has had little relief from 
this operation. 

Case 2.—A man, aged 44 at’operation in 1943, has. com- 
plained ever since of nausea and distension after meals. A 
barium meal shows considerable proximal-loop reflux but no 
other abnormality. He has worked continuously since opera- 
tion and has maintained his weight, but the functional result 
is a poor one. ; 

Although most patients are well satisfied, this anasto- 
mosis does not give first-class results. We suggest two 
reasons for this unexpected contentment with an operation 
which has given so high an incidence of a 
reflux : 

(1) All these patients were wpethied on at a time when only 
those with very large penetrating ulcers were recommended 
for surgery. The more severe the pre-operative symptoms 
the more tolerant is the patient of a moderate post-operative 
function. (2) All these operations were performed at least 
five years ago. The symptoms attributable to proximal- loop 
reflux become less severe with the passage of time. 

We note that Watson (1947) has often used this anasto- 
mosis and has seldom detected proximal-loop reflux, but it 
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has been a common feature in our series, and, believing it 
to be responsible for postcibal distress, we abandoned the 
method some years ago. 


Type If: Antecolic Anastomosis 


Period since operation et na 1 to 4 years 
(Average 37 months) 

Number of operations 130 

Operative mortality 3 


(duodenal ulcers) | 
Causes of death: Burst duodenal stump, twisted, proximal 
loop, pulmonary embolus. 


Good ‘ 88 (61 duodenal, 27 gastric) 
Fair .. 19 (14 > 
Since died .. 2t2 3 


Causes of death: Carcinoma of uterus (gastric), pulmonary 
tuberculosis (gastric), carcinoma of prostate (gastric), 
carcinoma of lung (duodenal), not known (duodenal). 

‘ 9 


_ (6 duodenal, 3 gastric) 
Male, gastric ulcer. Untraced since leaving hospital. 
Male, duodenal ulcer. Very good 2 years later. 
Changed address. 
a. uodenal ulcer. Good at 6 months. Changed 
address. 
_— duodenal ulcer. Fair at 12 months. Changed 
address. 
Male, gastric ulcer.. Fair at 12 months. Left country. 
Male, duodenal ulcer. Fit 2 months later. Changed 
address. 
Male, gastric ulcer. Good at 3 months. Changed 


address. 
ulcer. Never reported. Changed 
Male, duodenal ulcer. Good at 3 months. Changed address. 

Post-operative Period——We have experienced disturbing 
complications which appear to be due to the length of the 
proximal loop. One patient died on the fourteenth post- 
operative day, and necropsy revealed a proximal loop which 

a was obstructed at its 
junction with the 
lesser curve and 
which rotated behind 
the stomach. 

Two other patients 
suffered this compli- 
cation—one on the 
tenth and the other 
on the fourteenth 
post-operative day— 

, but were rescued by 

operative correction 
of the fault. In these 
two patients the 
symptoms were the 
same: both suffered 
a severe attack of 
colicky pain in the 
left hypochondrium 
and both vomited 
gastric contents free 
from. bile, suggesting 
obstruction of. the 
proximal loop. In 
each case laparo- 
tomy revealed the 
grossly distended 
proximal loop 
rotated behind the gastric remnant. In one an entero- 
anastomosis was performed; in the other the loop was 
untwisted and a stitch inserted to fix the proximal loop 
to the right of the stomach remnant. 

It is impossible to say whether the primary trouble was 
obstruction at the lesser curve, leading to dilatation and 
rotation of the loop, or rotation of the loop, leading to 
obstruction at the anastomosis. Nor is it possible to say 
whether in our one fatal case, in which the duodenal stump 


leaked on the second post-operative day, the leakage Wa 
due to poor closure of the duodenal stump or to preggyy 
in an_ obstructed 
afferent loop. 
have never found 
this complication in 
any anastomosis 
where there was no 
long proximal loop, 
and we cannot help 
feeling that it may 
add some small risk 
in the post-operative 
period. It is fair to 
point out that at the 
time these troubles 
occurred we were not 
using the stitch advo- 
cated by Maingot 
(1948) to anchor the 
proximal loop to- 
wards the right of - 
the stomach. If this —. - 
operation is _ per- 
formed the possi- 
bility of a loop twist we ¥F 
should be borne in \Z (3 
mind in the event of nF 

an attack of abdo- 
minal pain associ- 


ated with a bile-free WG 
vomit. 
Late Results —On Fic. 4 


the whole this has proved a satisfactory operation 
Results in 88 cases are classified as good and 19 
as fair. We have had barium meal tests of all the 
patients who had fair results. Proximal-loop reflux did 
not occur, and we could detect no mechanical failure. 
Fats and fried food in excessive amounts are usually men- 
tioned as apt to cause trouble. The results in the following 
six cases are definitely poor, and are worth closer review. 
Case 3—A man, aged 58 at operation in 1943, complained 
of pain in the chest and left hypochondrium after meals. Two 
years later his abdomen was explored. No ulcer or other 
abnormality was found. His troubles persist, but the pain 
is now chiefly in the back and he has some osteoarthritis of th 
spine. It is doubtful if his symptoms are digestive in origi, 
though there is no doubt that he is not a satisfied patient. 
Case 4.—A man, aged 57 at operation in 1944, complained 
of severe postcibal distress, including nausea and vomiting 
During a fortnight’s stay in hospital recently he appeared to 


-be having very little trouble with his digestion. Investigation 


with a barium meal, test meal, and glucose-tolerance test dis 
closed no obvious cause for his reported symptoms. 

Case 5.—This patient, aged 20, had an antecolic gastrectomy 
with a rather long loop performed in 1943. The immediate 
result was satisfactory, but three months later he began to bh 
increasingly troubled. Each meal, particularly a large om 
or one containing fats, caused lassitude, distension, and nausea, 
so that he had to lie down. These would pass off in an hour 
to an hour and a half, but occasionally he vomited fluid deeply 
stained with bile. Attacks of diarrhoea occurred. A barium 
meal emptied very rapidly indeed and caused some pooling i 
the small intestine. A test meal showed that there was 
secretion of acid in the stomach. An indwelling Ryle’s tu 
over twenty-four hours suggested that the meal left the stomach 
very rapidly, that the stomach then filled about half an hour 
later with a mixture of bile and pancreatic juices from the 
proximal loop, and that his nausea came at the time when his 
stomach filled with fluid. It was decided that a laparotomy 
was justifiable, since no simple remedies were of any @ 
and the patient was below weight and considerably disturbed 
by these symptoms even though he managed to do his 
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An unduly long and dilated proximal loop was found. The 
anastomosis was unpicked and remade with a very short 
proximal retrocolic loop with a small valve. This brought 
considerable improvement. It seems reasonable to suggest, 
therefore, that the long proximal loop emptied badly into the 
gastric remnant, possibly through slight rotation. and that food 
passed rapidly out of the remnant into the small intestine with- 
out a satisfactory mixture of bile and pancreatic juice. 

Case 6.—A man, aged 34 at operation in 1945, now com- 
plains of postcibal distress. He looks well and has gained 
weight. Full investigation at hospital showed no apparent 
abnormality, and observation did not endorse his statement. 
He is in receipt of a pension for his gastric disorder, and has 
not attempted any work since the operation. 

Case 7.—A woman, aged 42 at operation twenty months 
previously, made satisfactory progress at first but in the last 
few months has complained of pain and flatulence after meals. 
Investigation revealed no apparent gastric cause of postcibal 
distress, but showed the presence of gall-stones. Cholecystec- 
tomy has since beer performed, with relief of her symptoms. 

Case 8—A man, aged 56 at operation three years ago, was 
fit for two years but then developed oedema and ascites, the 
cause of which was found to be cirrhosis of the liver. 

Of the six patients in whom the results were classified 
as poor we can only be certain that two are suffering severe 
postcibal distress following their gastrectomy. This opera- 
tion is still used, but is employed less than formerly. The 
loop is shorter and is stitched in position to the right of 
the gastric remnant to prevent the risk of rotation. 


Type Ill: Post-colic Anastomosis 


Average period since operation .. 29 months 

Number of operations 

Good results as .. 16 (14 duodenal, 2 gastric) 
Poor .. (gastric) 


Since died .. eo .. 2 (duodenal) 
Causes of death: Car accident, coronary thrombosis. 


Untraced 
(duodenal) 
Male. Good at 6 months. Changed address. 
Male. Left country after operation. 
Male. Fair at 3 months, Changed address. 


In this procedure the anastomosis lies below the meso- 
colon, the edges of the aperture in this structure being 
stitched to the stomach. To enable this to be done the 
jejunum is not carried up to the lesser curve, which neces- 
sitates the construction of a smaller valve than that in the 
antecolic anastomosis. 

Suction from an indwelling Ryle’s tube in the immediate 
post-operative period shows that the bile enters the stomach 
very rapidly. This suggested that it was the most suitable 
anastomosis to use if pressure in the duodenal stump was 
specially to be avoided. 

During the period under review this anastomosis was 
employed in cases in which the antecolic anastomosis seemed 
to be inadvisable for the following reasons: (a) a very 
large transverse colon or mesocolon which, it was thought, 
might drag on the proximal loop; and (6) unsatisfactory 
closure of the duodenal stump due to extensive ulceration 
of the duodenum, which might lead to leakage if there was 
any pressure in the proximal loop. 

Post-operative Course-—The immediate post-operative 
course has been very satisfactory. The short loop has given 
ho trouble, and as the whole anastomosis is below the 
mesocolon there has been no herniation of small intestine. 
We have not yet seen trouble from fibrosis of the meso- 
colon and compression of the anastomosis, which is 
Suggested by Ogilvie (1947) as a possible sequel of this 
type of operation. ’ 

Functional Result—From the functional point of view 
the result seems satisfactory and the reduction in size of 
the valve does not appear to have had an adverse effect. 


Sixteen are classified as good, four as fair functional results, 


and one (Case 9) as poor. 

Case 9.—A man, aged 38 at operation three and a half years 
ago, has had considerable trouble from postcibal distress. 
This comes on immediately after a meal and consists of a 
feeling pf distension and fatigue accompanied by sweating. It 
lasts about half an hour and then suddenly disappears, often 
accompanied by a loud gurgle. He can always produce these 
attacks by taking fat and fried food and by moving about 
immediately after a meal; he can avoid them if he does not 
eat fats and if he rests for half an hour at the end of a meal. 
Barium-meal examination shows rapid emptying of the stomach 
and some dilatation of the small intestine. The proximal loop 
here was made rather unnecessarily long, and it is probable 
that his trouble is due to delayed emptying of this loop. 


Type IV: Billroth I Anastomosis 


Average period since operation me 23 months 

Number of operations ot bis 47 ‘ 

Operative mortality las 1 (gastric 
ulcer) 

Cause of death: Pulmonary embolus. 

Good 36 (1 duodenal, 35 — 
Poor .. (duodenal) 

Since died (gastric) 

Causes of death: Jaundice 18 months later, aplastic 
anaemia. 


Post-operative Period.—In the immediate post-operative 
period this procedure has been entirely satisfactory, except 
in Case 10 described below. It has the merit of dispensing 
with the proximal loop, the foramen in the transverse 
mesocolon, and the duodenal stump, and thus avoids all the 
possible complications these may cause. From the point 
of view of safety, therefore, this technique appears to have 
advantages over any other type’of anastomosis. , 

Functional Result——From the functional aspect we have 
found it as satisfactory as any other. 


Case 10.—A woman, aged 46 at operation in 1945, suffered . 


from duodenal ulcer. At the operation it was noticed that 
the duodenal lumen was small, consequently the anastomosis 
was a narrow one. An indwelling Ryle’s tube suggested that 
the anastomosis did not become patent until the fifth day. She 
now complains of fullness during meals and has to take small 
ones. Barium-meal examination shows a remnant which 
retains a barium meal for two and a half hours and empties 
slowly via a stenosed anastomosis. 

This technique was used on two other patients suffering 
from duodenal ulcer, and one of them also shows a stomach 
which empties slowly, though it did not cause symptoms. 
There has been no sign of stenosis at the anastomosis in 
the gastric ulcer cases. 

We are satisfied that as a treatment for gastric ulcer this 
anastomosis is sound, but the increased difficulty of mobil- 
izing an ulcerated duodenum and the risk of late stenosis 
render it an unsuitable method for the patient with a 


duodenal ulcer. The Follew-p 

Consideration of the cases whose results are listed as 
fair or poor leads to three conclusions: (1) That pain of 
the ulcer type is most unusual, and in the patients/we have 
followed we have been unable to prove the presence of an 
anastomotic ulcer. (2) That the departure frpm a normal 
digestion is due to the incidence of what is described as 
“ side-effects ” or postcibal distress. The symptoms of which 
the patients complain are nausea and, less often, vomiting, 
a feeling of distension, lassitude, sweating, and attacks of 
diarrhoea, and these come on at varying periods during or 
after a meal. (3) That fats and fried food are the articles 
of diet most likely to cause trouble. 


‘ Side-eifects 
Incidence and Severity.—If we consider that all patients 
in whom the results are classified as fair are suffering from 
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mild side-effects.then the incidence is 47 (22%) out of 216 
followed up. But in these patients the side-effects either 
are occasional or are preventable by eating only small or 
moderate meals. These restrictions do not interfere un- 
reasonably with the life and habits of a normal person. 
From the ten patients whose results are classified as poor 
we can exclude two (Cases 7 and 8) whose tfouble is due 
in one instance to gall-stones and in the other to cirrhosis 
of the liver. This leaves us with eight (3.6%) patients in 
whom side-effects due to the operation appear to be a 
serious problem. 


Causation and Treatment.—Various causes have been 
suggested in the literature, and we have examined our eight 
cases with these in mind. They have been investigated with 
barium meal, an indwelling Ryle’s tube for twelve hours with 
a normal diet, blood counts, and sugar-tolerance curves. 
Three causes seem to us to fit certain of our patients and, 
moreover, to be due to the type of anastomosis used. 
They are proximal-loop filling, slow emptying of the 
stomach remnant, and delayed emptying of the proximal 
loop. 

Proximal-loop Filling—Cases 1 and 2 come into this 
category. These patients may show one or more of the 
following symptoms, coming on shortly after a meal : disten- 
sion, lassitude, nausea, vomiting, sweating, and a feeling of 
“ bile ” rising in the back of the throat. Post-operative barium- 
meal examination shows the meal entering a dilated proximal 
loop and gradually passing back through the stomach into the 
distal loop. They therefore empty slowly into the jejunum. 
and the meal should have ample time to mix with the bile. 
It is noteworthy that diarrhoea does not seem to be associated 
with this group. Proximal-loop filling has occurred only with 
anastomosis of the afferent loop to the greater curve, a method 
which should not be used. In our patients who show proximal- 
loop filling the symptoms are partly relieved by resting for 
half an hour after a meal and by avoiding excess fats and 
fried food. 


Slow Emptying of Stomach Remnant.—One patient (Case 10) 
who had had a Billroth I gastrectomy for duodenal ulcer comes 
into this category. The chief symptom is fullness coming on 
during a meal; this prevents further eating and takes some 
time to pass off. In this particular case a barium meal showed 
retention of the meal in the stomach remnant up to two and a 
half hours. The meal given was the usual fluid one, and it 
is to be expected that any solid food would take even longer 
to leave the stomach. The cause of this delayed emptying is 
stenosis of the anastomosis in a Billroth I operation performed 
for a duodenal ulcer. This complication can be prevented in 
duodenal ulcer cases by performing an end-to-side anastomosis. 

Delayed Emptying of Proximal Loop.—This complication 
is mentioned by Lake (1948) as a possible cause of postcibal 
distress. If there is any obstruction to the outlet of the proxi- 
mal loop the bile and pancreatic juice secreted during a meal 
will accumulate there, and emptying of the loop across the 
anastomosis will be delayed. On the one hand distension of 
the proximal loop may be produced, causing symptoms similar 
to proximal-loop reflux. On the other hand the food may 
proceed on down the jejunum unmixed with bile and pancreatic 
juice, causing a tendency to fatty diarrhoea. The symptoms are 
therefore very similar to those of proximal-loop reflux with 
the addition of diarrhoea. Fatty diarrhoea does not seem to 
be a complication of proximal-loop reflux where the meal is 
well mixed with bile and pancreatic juices and empties slowly 
into the jejunum. In the obstructed-proximal-loop syndrome 
the meal may empty rapidly down the jejunum, although the 
bile and pancreatic juices are detained at the upper end of the 
intestinal tract. Two patients (Cases 5 and 9) fit into this 
category. 

In Case 5 the evidence is : (a) Investigation shows that the 
proximal loop empties its contents into the stomach some time 
after the meal has passed through. (b) The patient obtains 
relief by vomiting a mixture of bile and pancreatic juice 
containing no food about one hour after the meal. (c) At 


operation the proximal loop was found to be dilated, and 


remaking the anastomosis has given considerable relief of his 
postcibal distress. 

In Case 9 there is some clinical evidence that the distress jg 
due to obstruction of a proximal loop. The patient note, 
that his distress is largely obviated if he lies on the left side, 
and also that when he is experiencing the distress relief occurs 
suddenly and is accompanied by a loud gurgle in the upper 
abdomen. 

Both these patients find fat and fried food very troublesome, 
and should they eat much of this type of food they are liable 
to attacks of fatty diarrhoea. The trouble here is presumably 
either making too long a proximal loop or making one which 
at its junction with the stomach is slightly rotated or in some 
other way obstructed. If the symptoms are severe enough, 
remaking of the anastomosis seems justifiable. 

It is more difficult to ascertain the cause of the other 
cases of postcibal distress. Adlersberg and Hammerschlag 
(1947) divided their cases of this syndrome into early and 
late postprandial types, and this is a convenient arrange. 
ment. The early cases showing distress and coming op 
within an hour of taking a meal were considered to be 
typical of the so-called “ dumping” stomach, whereas the 
late cases, coming on one to three hours after a meal, were 
thought to be due to hypoglycaemia. We have classified 
the remaining “ poor” cases on these lines. 


The “ Dumping ” Stomach 

This syndrome was described by Hertz (1913) as occur. 
ring after gastro-enterostomy. The term “dumping” 
stomach appears to have been first used by Mix in 1922, 
again in relation to gastro-enterostomy. In this paper the 
term is used to cover any cases of early postprandial distress 
for which no other explanation is available. Ingelfinger 
(1944) has reviewed the symptoms and possible causes of 
this syndrome. The symptoms include sweating, nausea, 
palpitations, and a feeling of weakness coming on towards 
the end of or just after a meal and lasting up to an 
hour. The cause of this is not clear: many suggestions as 
well as the original one of a rapidly emptying stomach 
have been made. It is difficult to believe that rapid 
emptying by itself is the cause of the trouble, because so 
many patients with no symptoms show extremely rapid 
emptying of a barium meal. ; 

Glaessner (1940) considered that the symptoms might be 
due to hyperglycaemia, and Zollinger and Hoerr (1947) 
thought that rapid absorption of sugar was the cause. 
Custer et al. (1946) blamed the sudden mechanical disten- 
sion of the jejunum due to rapid emptying of the 
stomach. 

This syndrome in a mild degree is seen in some of our 
cases which are listed as “fair” functional results. It 
has been observed after a Billroth I anastomosis, and 
H. Daintree Johnson (1948—personal communication) has 
reported similar symptoms following simple vagotomy with- 
out gastro-enterostomy. It is therefore not necessarily due 
to the stomach emptying straight into the jejunum when 
an end-to-side anastomosis is made. We agree with the 
usual view that this anastomosis is less likely to be followed 
by dumping symptoms if it has a small stoma and an 
adequate valve. 

We have placed two of our “ poor ” cases (Nos. 4 and 6) 
in this ill-defined category. P 


Hypoglycaemia 

Barnes (1947) described several cases in which hypo 
glycaemia appeared to be the cause of postcibal distress. 
The symptoms begin one hour or more after a meal and 
the patient experiences weakness, giddiness, and nausea; 
sweating and pallor may be noted. 

After care.ul investigation none of our poor results cal 
be attributed to hypoglycaemia. Questioning has revealed 
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that a few times in the year two patients listed under “ fair ” 


results have had attacks that are suggestive of hypo- 
glycaemia, and their glucose-tolerance curves, though not 
conclusive, lend support to this belief. Apart from this there 
is nothing to suggest that hypoglycaemia is either a frequent 
or a troublesome factor in producing postcibal distress, and 
we find nothing to support Gilbert and Dunlop’s (1947) view 
that it is the essential cause of that distress. 

In this series the symptoms usually begin during or shortly 
after a meal, at a time when the blood-sugar curve is high. 
In addition the symptoms are exacerbated, not alleviated, 
by taking meals with a high fat content. 


Neurosis 

We have been loath to attribute post-gastrectomy symp- 
toms to neurosis, though there is some evidence of this in 
Cases 4 and 6. While under observation in the ward they 
did not complain of postcibal distress, nor did they show 
the objective phenomena, such as sweating, which are asso- 
ciated with this condition. They probably have occasional 
symptoms. These two patients come under the ill-defined 
heading of the “ dumping ” stomach, but both are in receipt 
of a pepsion on account of their gastric disability, which 
may well be a factor in their symptomatology. 

There is one other patient (Case 3) whose chief post- 
operative symptom is backache. Neither his symptoms nor 
investigations suggest that his alimentary tract is the cause 
of the trouble. 
Conclusions 

The review of this series has brought out the following 
points : 

That the operation of partial gastrectomy for simple ulcer 
carries a reasonably low mortality. In this series it was 2%. 

That in the main the patients who have ‘had a partial 
gastrectomy for ulcer are satisfied. 73% are symptom-free 
and 22% have slight symptoms which are not severe enough 
to make them dissatisfied. 

Approximately 5% either have a poor functional result or 
are dissatisfied. Investigation of this group is worth while; 
in some cases faults due to the technique of the operation are 
disclosed and can be remedied. Intercurrent disease may be the 
cause in other cases. 

That the more troublesome and chronic the original ulcer 
the more tolerant is the patient of minor functional disturbances 
in his post-gastrectomy result. &B 

With the exception of anastomosis of the afferent loop to 


the greater curve, which leads to a high incidence of proximal- 
loop filling, there is nothing to choose between the functional 
results of the other three anastomoses employed. 

The long proximal loop needed in the antecolic operation 
is more likely to lead to complications than the short loop 
used in the retrocolic operation. The Billroth I anastomosis is 
probably the safest of all, as it has no afferent loop. Owing 
to the risk of stenosis this is not a suitable anastomosis after 


gastrectomy for duodenal ulcer. 

That in this series there is no evidence to support the view 
that gastrectomy for duodenal ulcer gives worse results than for 
gastric ulcer. 80% of operations for duodenal ulcer were 
classified as good, as opposed to 58% for gastric ulcer. In 
both types of ulcer the incidence of poor results was 5%. 
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THE STREPTOMYCIN-SULPHADIAZINE 
TREATMENT OF UNDULANT FEVER 


BY 


E. F. SCOWEN, M.D., F.R.C.P. 
Physician, St. Bartholomew’s Hospital ; Reader in Medicine, 
University of London 
AND 
L. P. GARROD, M.D., F.R.C.P. 


Bacteriologist, St. Bartholomew’s Hospital ; Professor of 
Bacteriology, University of London 


The results of chemotherapy in undulant fever have hitherto 
been disappointing. Brucella abortus is sensitive to sul- 
phonamides, but a full course of treatment with these drugs, 
though often of temporary benefit, does not usually eradi- 
cate the infection: possibly sulphadiazine together with 
blood transfusions, as recently advocated by Holmes and 
Hughes (1948), may give better results. Penicillin is use- 
less owing to the insensitivity of the organism. On the other 
hand, Br. abortus is sensitive to stieptomycin, its growth 
being inhibited by from 0.5 to 3.75 yg. per ml. (Report, 
1946), a finding well within limits compatible with success- 
ful treatment. 

Such in vitro findings accurately reflect the therapeutic 
capacity of penicillin, but in connexion with streptomycin 
they are sometimes misleading, and the two principal dis- 
eases which have not responded to streptomycin treatment 
in accordance with expectation on these grounds are 
typhoid fever and undulant fever. Earlier reports from 
the U.S.A. (Reimann et al., 1945; Report, 1946 ; Nichols 
and Herrell, 1946), all based on the treatment of a substan- 
tial number of patients, usually with full doses given for 
what should be an adequate period, are unanimous in their 
disappointment with the results. Some patients have not 
appeared to respond in any way, fever continuing and 
blood culture remaining positive even during the course ; 
others have improved temporarily, but few have apparently 
béen cured. 

When two chemotherapeutic agents of partial efficacy are 
available it is likely that they will have an additive if not a 
synergic effect when administered together. Hence it was 
clearly indicated that a trial should be made of the com- 
bined effect of streptomycin and sulphadiazine. Eisele and 
McCullough (1947) claim to have reported the first case so 
treated: it is very fully described, and the result seems 
highly significant. The patient was severely ill and his 
blood culture was regularly positive during earlier courses 
of treatment, which included periods during which 
streptomycin and sulphadiazine were administered separately. 
Only when the two drugs were given together, at the rate 
of 6 and 12 g. respectively per day for ten days, was there 
a response. This was complete, the temperature reaching 
normal levels at the end of this short course and remaining 
there: no relapse occurred during the ensuing 17 months. 
Six cases were treated by Pulaski and. Amspacher (1947), 
who recommend that 0.5 g. of streptomycin and 6 g. of 
sulphadiazine should be given four-hourly for fourteen 
days. In one patient the treatment was a complete failure ; it 
is mentioned that Brucella could not be cultivated from “he 
blood, and the evidence on which the diagnosis was based is 
not given. In the other five patients, four of whom had posi- 
tive blood cultures, treatment was successful : evidently the 
six cases described by Pulaski and Seeley (1948) are the 
same, and in this further paper it is recorded that two 
patients had recurrences after six and twelve weeks respec- 
tively. It is to be noted that the dose of sulphadiazine advo- 
cated by these authors is only half that used by Eisele and 


McCullough. 
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We have had the opportunity of testing this treatment in 
two severe cases of undulant fever—one at an early and 
one in a later state. The regime decided on was 2 g. of 
sulphadiazine four-hourly (i.e., 12 g. daily) by mouth, and 
1 g. of streptomycin eight-hourly (3 g. daily) by intra- 
muscular injection, continued for fourteen days. In both 
_ cases the treatment seems to have been completely 

successful. 


Case 1 


A surgeon-dentist aged 53 was admitted to hospital on May 9, 
1948. Eight months ago he had noticed vague ill-health: he 
was easily tired and exhausted, and was losing weight. This 
ill-health was followed in the course of a few weeks by an attack 
of gastro-enteritis which lasted for ten days. He recovered from 
the gastro-enteritis but vague ill-health remained. Investigations 
at that time with barium meal and enema revealed no abnor- 
mality. This state of affairs continued until five months ago, 
when he developed pain in the ears and fever. With treatment 
the pain in the right ear subsided but not in the left: the left 
mastoid was explored and drained. After three weeks’ conva- 
lescence he went to Cornwall to recuperate. A few days later 
he developed a suden rigor, with high fever, and returned to 
London. The upper respiratory tract was investigated carefully 
and both antra were punctured, with negative results. Finally 
the left mastoid was explored again, but no abnormality was 
discovered. The fever continued and further investigation re- 
vealed at this time a positive agglutination for Br. abortus. For 
the next two months fever continued to undulate, as can be 
seen on the accompanying Chart, and was uninfluenced by full 
courses of both sulphamezathine and penicillin. 

During the last week before admission to hospital the fever 
had recurred rather more severely, the general condition deterior- 
ated dramatically, and he developed some jaundice and ascites. 

On May 9, 1948, the day of admission to this hospital, he was 
critically ill, with high fever, marked prostration, and with 
periods of mild delirium. The agglutinin titre for Br. abortus 
was 1 in 12,500, with a marked pro-zone phenomenon. Blood 
cultures taken at that time were sterile. The blood count showed 
a Hb of 86% with a white count of 12,600, polymorphs 6,300, 
lymphocytes 4,158, large mononuclears 1,008, eosinophils 1,008, 
basophils 126. The ascites was tapped and a slightly opalescent 
straw-coloured fluid removed with a protein content of 0.48 g. 
per 100 ml. and a cellular content of 248 per c.mm., of which 
104 were polymorphonuclear and the remainder mononuclear 
cells. The severity of the condition precluded any further 
investigation, as it was felt that treatment must be started 
immediately: 


Treatment was begun on May 10 with 1 g. of streptomycin 
intramuscularly every eight hours and 2 g. of sulphadiazine 
mouth every four hours. The urine was kept alkaline by the 
administration of sodium bicarbonate. After three days th 
patient was afebrile and the jaundice was disappearing, py 
remained afebrile, but treatment had to be interrupted on the 
twelfth day, as haematuria began. No further chemothera 
was used, and the patient has remained afebrile during the lag 
six months. The splenomegaly which was present on admission 
slowly regressed and the spleen has not been palpable for the 
last two months. The agglutinin titre for Br. abortus on June 14 
had fallen to 1 in 1,250, and has been found recently (Nov, 27) 
to be 1 in 500. 

Ascites has remained ever since its original occurrence and has 
required paracentesis every two to three weeks. The plasma 
protein on July 6 showed an albumin of 2 g. per 100 ml. anda 
globulin of 4.5 g. per 100 ml. This ratio was brought back t 
normal by intravenous serum albumin, but in spite of this, g 
high protein intake, and injection of liver extract ascites has 
continued to recur. 

This patient was known to have had splenomegaly for many 
years, and the ascites is considered to be due to an exacerbation 
of his primary condition during the course of the present 
superimposed long febrile illness. 


Case 2 

A nurse aged 35 was admitted to hospital on Sept. 16, 1948, 
complaining of abdominal pain and fever. For many years she 
had been subject to attacks of vague abdominal pain in the right 
iliac fossa, with occasional attacks of slight diarrhoea. Appen- 
dicectomy had been performed ten years previously, but the 
appendix showed no lesion. Fourteen days before admission 
vague abdominal pain had begun and she was noticed to have 
an evening pyrexia. During these fourteen days there was inter- 
mittent fever with temperatures up to 103 to 104° F. (394 t 
40° C.) in the evenings, and slight rigors. Examination showed 
no physical signs of abnormality, but the blood count had 
shown a leucopenia of 5,200, of which 64% were polymorpho- 
nuclears, and a sedimentation. rate of 9 mm. in one hour. A 
positive agglutination for Br. abortus had been discovered during 
that time. 

On admission to hospital there was pyrexia, as is shown on 
the chart, but physical examination was still negative. An 
agglutination test gave the following result : 
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Blood cultures taken at this time became positive on Sept. 30, 
and on the same day the spleen became palpable for the first 
time. 

Treatment with 1 g. of streptomycin eight-hourly intra- 
muscularly, and 2 g. of sulphadiazine four-hourly by mouth, 
was begun on Sept. 24 and continued for fourteen days. On 
the sixth day of treatment fever began to fall. By the end of 
treatment the patient was afebrile, but immediately after its 
cessation occasional pyrexia up to 99° F. (37.2° C.) recurred ; 
but this disappeared without any further treatment, and the 
fever has not recurred up to the present time over the last two 
months. There have, however, been during this time several 
attacks of abdominal discomfort, to which she has been prone 
for the last few years. The agglutinin titre for Br. abortus had 
fallen to 1 in 1,250 on Oct. 19 and to 1 in 500 on Nov. 26. The 
splenomegaly had disappeared two weeks after treatment was 
completed. 

Characters of Br. abortus.—This organism was found in only 
one of many tubes after incubation for twelve days in 10% CO,. 
On first isolation it was fully CO,-sensitive, but after four sub- 
cultures growth, poor at first but later fairly profuse, was 
- obtained in a normal atmosphere. The sensitivity to strepto- 
mycin was tested by preparing slopes of beef-heart extract 
peptone agar of pH 7.4 containing falling concentrations of 
streptomycin and inoculating them with a 2-mm. loopful of 
an approximate 1 in 500 dilution of a broth culture. The 
minimum inhibitory concentration was found to vary with the 
atmosphere as follows: 


Minimum Inhibitory Maximum Concentration 
Concentration Permitting Growth 
CO, 0-5 wg. per ml. 0-25 pg. per ml 


These differences are evidently due to the alteration in pH of 
the medium produced by CO,: it is well recognized that even 
a slight shift towards the acid side diminishes the activity of 
streptomycin. The findings indicate that this strain is fully 
streptomycin-sensitive. 


Comment 


Of these two cases, one was of several months’ duration 
and the other was recent. Both responded to combined 
treatment with streptomycin and sulphadiazine, the former 
with a fall in temperature to normal within three days, the 
second somewhat more gradually, the temperature: reaching 
normal only at the end of the course. They have now been 


tions confirm American reports of the efficacy of this treat- 
ment. We do not claim that the optimum scheme of dosage 
has been defined, but from the successful results in these 
two cases and the case described by Eisele and McCullough, 
all of which were given 12 g. of sulphadiazine daily, con- 
trasted with the relapses in Pulaski and Amspacher’s series, 
it seems likely that the larger dose is necessary. 


We are indebted to the Streptomycin Clinical Trials (Non- 
Tuberculous Conditions) Committee of the Medical Research 
Council for the streptomycin used in the treatment of these patients, 
and to Mr. Daniel T. Davies for earlier clinical details of Case 1. 
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THE TREATMENT OF ANURIA 
BY 
D. A. K. BLACK, M.D., MLR.C.P. 


AND 


S. W. STANBURY, M.B., M.R.C.P. 


(From the Department of Medicine, the Royal 
Infirmary, Manchester) 


Although anuria is not a common emergency in medical 
practice it is an important one, partly because two of the 
commoner forms of anuria are iatrogenic and partly 
because persistent anuria is surely followed by death. The 
causes and treatment of anuria have alike been illuminated 
in the past few years, the one by important advances in 
our knowledge of renal function, the other by the pains- 
taking ingenuity of workers like Kolff and Alwall in 


devising means of maintaining excretion during what is — 


hoped may be a temporary suspension of renal activity. 

Suppression of urine has been observed in so many 
different disease states that it is doubtful whether the same 
underlying mechanism can be present in all. Sometimes, 
as in acute nephritis or bilateral urinary obstruction, there 
is a clear background of morbid anatomy to account for 
the anuria. Sometimes, as in patients with shock or 
dehydration, the anuria is just as clearly the result of the 
patient’s general state, and the kidneys cannot be primarily 
incriminated. The greatest interest, however, attaches to 
those types of urinary suppression, such as transfusion 
kidney and the crush syndrome, in which the ultimate 
cause is extrarenal but the kidneys show definite morbid 
anatomical changes. Further examples of anuria, not 
primarily renal, in which there are renal changes of doubt- 
ful significance may be found in sulphonamide anuria, 
blackwater fever, anuria following abortion, and poisoning 
with uranium or mercury salts. 


Pathogenesis of Anuria 


Leaving aside the ‘primary aetiology of anuria, which 
concerns prophylaxis, we come to the mechanism or mech- 
anisms by which anuria may be produced ; it is here, if 
anywhere, that we may expect to find clues to the rational 
treatment of the established condition. We shall exclude 
from present consideration anuria associated with a definite 
pre-existing renal lesion or gross urinary tract obstruction 
and assume that we are dealing with a kidney which is 
normal so far as the general arrangement of nephrons 
is concerned. In the normal kidney the raw material of 
urine is formed in the glomeruli, and the tubules have the 
function of transmitting glomerular filtrate to the renal 
pelvis, modifying it on the way so that the dilute ultrafiltrate 
of plasma becomes the concentrated and highly selected 


final urine. A failure of the glomeruli to form filtrate, and 


a failure of the tubules to transmit it to the right place, 


would alike be followed by anuria. The possibilities for 


impaired function of glomeruli and tubules can be con- 
sidered separately. 

Normally the glomeruli filter off about one-fifth of the 
plasma which is presented to them, and so far as is known 
this process is a purely physical one, influenced only by the 
amount and pressure of glomerular blood flow and by the 
physical permeability of the glomerular membrane. A 
loss of glomerular permeability need not be seriously 


’ considered as a cause of complete anuria, but alterations in 


the supply of blood to the glomeruli are obviously impor- 
tant. Van Slyke (1948) has reviewed extensive experimen- 
tal work carried out on renal function during shock ; when 
blood volume and cardiac output are diminished the renal 
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blood flow falls to a much greater extent than does the 
cardiac output. The dog's kidney can survive experimental 
deprivation of its blood supply for as long as two hours, a 
time which causes irreversible renal damage in the rabbit. 
Badenoch and Darmady (1947) express the opinion that 
more than six hours’ occlusion might be required in man 
to cause irreversible renal damage. Results obtained in 
man by clearance techniques show very low renal blood 
flow after haemorrhage (Black ef al., 1941) and during 
surgical shock (Lauson et al., 1944). 

Until recently a partial or complete “renal shutdown ” 


- was the only form of circulatory upset that had to be con- 


sidered ; but Trueta, Barclay, and their colleagues (1947) 
have shown that in rabbits a shunting of the circulation 
within the kidney may occur so that the glomeruli of the 
renal cortex are no longer fully perfused. They found 
anatomical and radiological evidence of an alternative cir- 
culatory pathway through large glomeruli in the boundary 
zone of the kidney and the medullary vasa recta. Although 
the vessels involved in the Barclay-Trueta shunt can be 
demonstrated in man, direct proof of the occurrence of 
the shunt in man has not yet been obtained, and the effect 
of the shunt on renal function is also not fully established. 
While it is certain that the shunt will not explain all the 
unsolved problems of renal disease, the possibility of its 
presence cannot be neglected in any of them. When a 
technique has been worked out for determining in the 
intact patient whether the shunt is in operation or not, then. 
it may be found that some types of anuria, such as réflex 
anuria, which are difficult to explain in any other way, 
involve the presence of a shunt. 

There are, however, several types of anuria, such as 
sulphonamide and mercurial anuria, in which it is hard to 
conceive of the renal damage as being due to suppression 
of glomerular filtration. Damage to the renal tubules could 
cause anuria in several ways—by blockage, by excessive 
reabsorption, or even by direct communication between 
the distal tubule and the blood stream. Tubular blockage 
of significant degree may be found in multiple myeloma, 
in transfusion kidney, and in sulphonamide anuria, though 
here the blockage may be more of pelvis and ureter than 
of the tubule proper. It is exceptional, however, for tubu- 
lar obstruction to be universal, and the general opinion is 
that simple blockage will not account for complete anuria 


‘in such conditions as blackwater fever (Maegraith, 1944). 


More important probably than actual blockage of the 
tubules is damage to the tubule epithelial cells of such a 
nature as to destroy the selective permeability on which the 
formation of urine from glomerular filtrate depends. The 
changes which have been observed in the tubule cells 
in functional renal failure range from hyaline droplet 
change to complete necrosis and desquamation, followed 
later by regeneration. The lack of constancy in the histo- 
logical picture, and the known liability of the renal tubules 
to early post-mortem change, have led to relative neglect 
of the part played by the tubules in the pathogenesis of 
oliguria and anuria. However, they have been restored 
to full prominence by the work of Bywaters (1941, 1944) on 
the crush syndrome, and of Lucké (1946) on the post- 
traumatic syndrome, which he designates “low nephron 
nephrosis.” Moon (1948) accepts Lucké’s views on the 
importance of tubular lesions in renal damage following 
“ shock,” but denies that the lesions are limited to the distal 
segment of the nephron. Shaw Dunn used the telling meta- 
phor of “a morass ” to describe the state of affairs in which 
fluid leaks freely back from damaged tubules into the peri- 
tubular blood vessels ; he was the first to demonstrate direct 
communications between tubules and veins similar to those 
found in experimental phosphate poisoning (Dunn et al., 
1941). 


Summarizing present views on the pathogenesis o 
anuria, it may be said that emphasis in this country has 
generally been laid on circulatory changes ; Maegraith 
et al. (1945) put forward the unifying hypothesis of “ renal 
anoxia” to account for many types of functional rengj 
failure, and this view has derived support from the dig. 
covery of unsuspected possibilities of disturbance in the 
renal circulation. On the other hand, in a recent American 
symposium on “ renal insufficiency in the shock syndrome” 
Moon (1947) and others emphasized the tubular damage, so 
much more impressive anatomically than anything that cap 
be seen in the glomeruli of such kidneys. These two views 
represent a difference in emphasis rather than a complete 
contradiction, for any serious impairment of the circulation 
to the glomeruli is likely to cause damage to the tubules 
whose blood supply is dependent on glomerular integrity. 
and we might even hazard a guess that in the long mp 
both circulatory and tubular factors will be proved impor. 
tant, though in varying degree from patient to patient. The’ 
past history of renal physiology should warn us against 
the “ either-or ” type of mental approach to this fascinating 
and versatile organ. 


Methods of Treatment 


The sudden occurrence of anuria after operation or 
transfusion may produce a mood of therapeutic despera- 
tion in which all sorts of procedures have been carried out, 
from dry cupping to decapsulation. Since urine flow may 
be re-established quite spontaneously at any time it is 
impossible to assess the various possible modes of therapy 
by the usual method of considering their results, for no 
single centre is likely to encounter enough anuric patients 
to do a controlled trial of even one method of therapy. 
Since reliable conclusions cannot be drawn from the 
apparent results of therapy, we can only consider the 
proposed ways of treatment in relation to our present 
information on the pathogenesis of anuria. 

In a general way the objectives of treatment are to 
restore urine flow, and in default of this to prevent such 
distortion of the patient’s internal environment that he will 
succumb before urine formation has been effectively 
restored. Believers in circulatory changes as the usual 
cause of anuria will approach the task of restoring urine 
flow with greater optimism than those who lay stress on 
tubular degeneration, for it is less likely that tubular lesions 
will be much influenced by any form of active therapy. 
The vasoconstrictor nerves to the kidney are sympathetic, 
and Barclay and Trueta found that splanchnic section would 
prevent the development of the renal shunt in rabbits. On 
this basis, anuria has been treated by paravertebral block, 
or by high spinal analgesia as a more certain way of block- 
ing the entire sympathetic supply to the renal vessels. Suc- 
cesses and also failures have been reported with both 
methods, but it is never possible to exclude an opportune 
spontaneous recovery of urine flow. Nevertheless, it would 
seem justifiable to attempt splanchnic block, and the use of 
sympatholytic drugs such as tetraethylammonium bromide 
or dibenamine might be considered as an alternative to the 
use of local or spinal analgesia. Although such procedures 
may lower blood pressure for a short time they can safely 
be applied in patients without peripheral circulatory failure, 
and in a proportion of cases so treated there has been 
apparent success. 

The use of alkalis and of diuretics, also designed to 
restore urine flow, is much more questionable. Mercurial 
diuretics would be ineffective on the “circulatory theory 
and harmful on the “tubular damage” theory. Osmoti¢ 
diuretics such as sodium sulphate are commonly used ia 
surgical anuria, and Olson and Necheles (1947) report 
favourably on the use of sodium sulphate in dogs with 
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anuria secondary to experimental burns. Sodium sulphate 
acts osmotically by diminishing the proportion of glomeru- 
lar filtrate which is reabsorbed, and it is difficult to see how 
it can be effective unless some degree of glomerular filtra- 
tion is already established. The cessation of urine flow 
after experimental burns is obviously different in mechan- 
ism from other types of anuria, and the results of Olson 
and Necheles cannot be generally applied. Sodium sul- 
phate may have a place in the treatment of extreme oliguria, 
but in complete anuria any addition of osmotically active 
substances to the body fluids is risky. Treatment with 
alkalis, although it may be effective prophylactically in 
preventing haemoglobin precipitation, cannot destroy casts 
already present in the tubules, and in any event tubular 
blockage is not considered an important cause of anuria, In 
the presence of anuria even small doses of alkalis are re- 
tained, and alkalosis is a very real danger. The only indica- 
tion for giving alkalis in anuria is the presence of acidosis, 
and in such cases correction of the acidosis may be fol- 
lowed by the restoration of urine flow (van Slyke, 1948). 

While attempts to restore urine flow are being made, 
attention has also to be directed to the prevention so far 
as possible of clinical and biochemical deterioration. On 
the “tubular damage” theory, conservative measures are 
the sensible ones to adopt, and this is far from being thera- 
peutic nihilism, for the kidneys in fatal anuria commonly 
show extremely active regeneration of tubular cells in 
injured areas (Corcoran and Page, 1947), giving hope that 
artificial maintenance of excretory and homoeostatic func- 
tion for a longer period might have allowed recovery. 
Moreover, correct maintenance therapy demands an atten- 
tion to important detail for which “ doing nothing” is the 
least suitable epithet imaginable. 


Protein Metabolism 

Although no one now believes that urea itself is respon- 
sible for the symptoms of uraemia, the estimation of urea 
or of non-protein nitrogen can still be used as a convenient 
measure of the extent to which the body is failing to get rid 
of harmful end-products of protein metabolism. Mainten- 
ance therapy in anuria should aim both at reducing the 
amount of protein which is being broken down and at 
eliminating nitrogenous and other waste products by extra- 
renal channels. 

Nitrogen catabolism is at its lowest when the intake of 
food protein is minimized and the calorie needs of the body 
are fully supplied by carbohydrate and fat. Borst (1948) 
has used a butter-sugar diet which has a, high calorie 
value and a negligible protein content ; the urinary nitrogen 
falls to very low levels in normal people on this type of 
diet. Such a diet is, however, remarkably unpalatable, and 
would not seem to offer any corresponding advantage over 
a more varied diet containing about 30 g. of protein per 
day and 2,500 calories, made up mostly in fat and carbo- 
hydrate. So long as the amount is small it does not seem 
greatly to matter whether the irreducible minimum of 
protein for catabolism comes from the food or from the 
tissues ; but it has to be remembered that infection may 
increase the rate of tissue breakdown, and Borst (1948) 
records a case in which infection seemed clearly respon- 
sible for the very rapid development of uraemia. There 
is therefore a clear indication for the active treatment 
of any infective process in an anuric patient as part 
of the programme for cutting down the breakdown 
of protein. Another likely cause of accelerated pro- 


tein catabolism is disturbance of salt-and-water meta- 
bolism, and the fluid balance demands careful attention 
for this reason, as well as in its own right. As a general 
approximation, in a temperate climate the urine accounts 
for about half of our total fluid loss ; suppression of urine 


therefore calls for some restriction of the fluid intake, and 
so long as no urine is being passed a litre of fluid a day 
is sufficient for any patient who is not visibly sweating and 
has no fever. Restriction of salt intake is even more impor- 
tant, for in the absence of urine formation the only sig- 
nificant remaining channel of salt loss is the sweat, and 
sweat has a salt content much lower than plasma or extra- 
cellular fluid. When the kidneys fail the body has no means 


‘of excreting salt in hypertonic solution, and so cannot pro- 


tect itself from being pickled by excessive salt in the diet. 
A “salt-free” diet, in the conventional sense, should 
accordingly be used. The essential value of such conserva- 
tive treatment is to prolong the period of survival in total 
anuria and so allow more time for repair of kidney tubular 
structure and function. 


Elimination of Waste Products 

As means towards the same end many mé#iods have been 
tried for getting rid of waste products by routes other than 
the kidneys. Sweating and purging are inefficient ways of 
lowering the blood urea, because the strain imposed on *’.e 
patient and the amount of fluid lost are out of proportion 
to any decrease in the urea content of the body which can 
be achieved. A more helpful approach is the continuous 
dialysis of blood in a “cellophane” tube against some 
form of Ringer-Locke solution ; as alternatives to a cello- 
phane tube the peritoneum and the mucosa of isolated 
loops of bowel have been used as dialysing membranes. 
Kolff (1947) gives an extended account of the use of methods 
of this type, and it is quite clear that in special clinics 
these methods are safe and can be useful ry getting rid of 
significant amounts of urea and presumably of other waste 
products. On the debit side, these methods are far from 
being generally applicable with safety, for they involve the 
use of heparin when blood is the perfusing substance, or 
of large amounts of aseptic solutions when the body 
cavities are used for perfusion. An isolated loop of bowel 
avoids some of these troubles, but it is likely to become 
atonic and even to rupture. An ingenious method 
described by Maluf (1948) avoids the necessity for heparin 
or any operative procedure, or the use of aseptic irrigating 
fluid. 

In this method a triple Miller-Abbott tube is introduced 
until the balloon lodges in the caecum ; slightly hypertonic 
sodium sulphate solution is run into the duodenum and 


- withdrawn from the terminal ileum, the rate of flow 


aimed at being 20-30 ml. per minute. Early reports of 
the use of this type of method are now appearing (Oppen- 
heimer and Rosenak, 1948 ; Odel and Ferris, 1948), and 
we have ourselves had the opportunity of using it in one 
patient, whose case history is appended. Like other users 
of the method we have encountered two main practical 
difficulties. First, it is difficult to get the tube into the 
right place without provoking nausea. Secondly, we found 
it quite impossible to get back the solution at anything like 
the recommended rate, for any tube which can reasonably 
be passed is much too fine to allow adequate suction of 
large amounts of fluid. The first difficulty can be overcome 
only by patience, and by letting the tube stay down once 
it is down, avoiding the need for frequent manipulation. 
The second difficulty resolves itself, with some discomfort 
to the patient, by the passage of copious watery stools. It 
would seem reasonable, instead of trying to suck the fluid 
all the way back to the mouth, to let it flow on through 
a simple duodenal tube and withdraw it by a wide rectal 
tube. Although we had these initial difficulties it was 
possible to rid the body of 15 g. of urea; this amount is 
much larger than that recorded by Odel and Ferris, using 
the same principle. This may be partly because they em- 
ployed only a modified Ringer solution, while we followed 
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Maluf (1948) in using a slightly hypertonic sodium sulphate 
solution (in our case 4.5 g. per 100 ml.). The use of the 
method leads to loss of sodium chloride from the body as 
well as of urea, and the most convenient way of dealing 
with this is to carry out dialysis during the day and run in 
normal saline or Ringer’s solution by slow drip through the 
tube during the night, the amount of saline used depending 
on the amount found to be lost in the dialysate. 

Restoration of urine flow, spontaneous or otherwise, is 
not synchronous with full recovery of renal function, and 
an apparently satisfactory diuresis may coexist with low 
values for renal function tests. The patient described here, 
with post-transfusion anuria, had inulin and “ diodrast” 
clearances of only about half the normal some weeks after 
urine flow was re-established. Moreover, we have observed 
inulin-diodone clearance of only a few millilitres per minute 
in two patients recovering from extreme oliguria following 
abortion, at 24.'me when both of them were passing large 
volumes of urine. Patients who have had an episode of 
anuria should therefore be followed up in much the same 
way as those who have had an attack of acute nephritis. 

Summarizing our present views on the treatment of 
anuria, we would say that an attempt should be made as 
early as possible to induce a splanchnic block by medical 
or surgical means. When this measure fails, as it often 
will, the patient should be maintained on a diet with about 
30 g. of protein, a fluid intake limited to one litre a day, 
and a low salt intake. If spontaneous restoration of urine 
flow is delayed for more than a few days intestinal dialysis 
should be carried out in order to lengthen the time avail- 
able for repair of the damaged kidneys. 


Case Report 


A housewife aged 48 was admitted to another hospital for 
hysterectomy on account of severe menorrhagia and anaemia. 
On March 30, 1948, she was given a pre-operative blood trans- 
fusion of 1 pint (570 ml.) of compatible group O packed red 
cells followed by 1 pint of incompatible stored group A whole 
blood. She developed lumbar pain and tightness in the chest 
during the second infusion of blood, and from that time there 
was virtual anuria. We first saw her on April 2, when the 
daily output of urine was probably less than 50 ml. The patient 
appeared well apart from anaemia (60% Haldane) and there 
was no jaundice (serum 


A 4.5% solution of Na,SO,.10H,O was led by gravity into the 
duodenum at the rate of 1 pint in half an hour. Considerabje 
difficulty was experienced in aspirating from the distal eng of 
the tube, and vomiting terminated the attempt. Seven pints 
(4 litres) of solution had been’ infused and a watery diarrhoea 
induced ; 2,520 ml. of watery stools was recovered with a urea 
content of 150 mg. per 100 ml. A total of 3.78 g. of urea was 
recovered in this way, and the urea content of the watery faeces 
reached 97% of the blood level. 


The tube was left in the stomach and slowly advanced the 
next day, glucose-saline solution being administered. On April 
7, the ninth day of oliguria, the patient was drowsy and 
apathetic and the blood urea was 186 mg. per 100 ml. Per- 
fusion was restarted and 10 pints (5.7 litres) was infused jp 
about six hours. Aspiration was now more successfully accom. 
plished, but in spite of this a profuse diarrhoea was produced 
and a not inconsiderable volume of fluid was lost by incop- 
tinence. The fluid, urea, and chloride are shown in the accom- 
panying Table. Towards the end of this perfusion the patient 


Aspirated Dialysate Watery Faeces 
Gal Sal] ; 
Na,SO. 
| 52] S2 | of 
520 | 140 150 
April 5 7 pints 5,880 70 “ 2 1 150 
5,460 59 184 
«aF Not collected 


experienced scalding and was aware of passing urine for the 
first time since admission to hospital (see Chart). The follow- 
ing day she was brighter, and since urine flow was established 
no further perfusion was carried out although the tube re- 
mained indwelling. The blood urea was now 166 mg. per 100 
ml. Taking into account the steady daily rate at which the 
blood urea had been rising, a level of approximately 200 mg. 
per 100 ml. might have been anticipated. Reckoning a 

fluid volume of 50 litres, this represents an extrarenal excretion 
of approximately 17 g. Actually 14.7 g. of urea was recovered 
and the deficit might be accounted for by incontinence, On 
subsequent days the urine volume steadily increased, but it is 
noteworthy that it was the ninth day after establishment of 
diuresis before the kidney excreted more than 10 g. of urea in 
the 24 hours, and even 


bilirubin 0.3 mg. per 100 BLOOD UREA 
ml.). There was a con- —_— 
stant slight uterine 
haemorrhage, making oe 


accurate urine collec- 
tion impossible, but no 


= 

urine was obtained by - Co 
catheterization. The 120 
blood pressure was 155/ Z 100 DIALYSIS 
100 and the blood urea Pmt 49 
was 120 mg. per 100 ml. 30 —+~ 60 

The following 
measures were carried 20 4 
out in an attempt to 5s 
establish urine flow. 


On April 2 she was’ = 5 


given 300 mg. of tetra 2345678 90N 
ethyl ammonium bro- 
mide intravenously. 


This produced a slight fall in blood pressure. On April 3, in an 
attempt to produce intrarenal vasodilatation (Smith, 1943), a 
pyrexial reaction was induced by intravenous T.A.B. vaccine (25 
million organisms). On the 4th, spinal analgesia to D2 produced 
a small fall in blood pressure, but, like the other two procedures, 
failed to induce diuresis. Urine production was still either 
absent or minimal. The blood urea had risen to 154 mg. per _ 


100 ml. on April 5, and it was decided to attempt intestinal 
perfusion. A double-lumen intestinal tube without balloon was 
passed and its entry into the jejunum confirmed by fluoroscopy. 


"lh 15 16 17 18 19 20 21 22 23 24 25 26 27 28 
Chart of the case 


this was at a time when 
the blood urea level was 
238 mg. per 100 ml. and 
the urine flow 2,200 ml. 


On June 5, four weeks 
after urine flow was re 
established, the inulin 
clearance was still only 
54 ml. per minute, and 
diodone clearance 288 
ml. per minute, giving a 
filtration fraction of 
0.19. At this time the 
blood urea was only 30 
mg. per 100 ml., and the 
haemoglobin was 46% 
(Haldane). This degree 
of anaemia would 
account for some 
depression of renal function, but simple anaemia of this degree 
does not lead to such low figures for inulin clearance, and would, 
moreover, be associated with a change in the filtration fraction 
(Bradley and Bradley, 1947). The patient made a good clinical 
recovery. 
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Comment 
It will be noted that the total fluid volume recovered after 
perfusion was greater than that of the sulphate solution 
introduced. This may indicate that the procedure interferes 


witl 
Peri 

whi 

deh 

tion 
pos: 

the 
A 

to f 
usu 

affe 
pre 
glor 
por 
abo 

. (pal 
dist 

pro 
can 
to ¢ 
and 
Al 
poi 

hye 
V 
dial 
Bla 
Bor 

Bra 
Byt 

Col 
Du 
Kol 
Lat 
Lu 

Ma 
TETRA-ETHYL AMMONIUM BROMIDE LV. Mo 

T.A.B. VACCINE 1.V. 
| ANALGESIC Od 

Sm 
Tn 

Va 

ref 
pel 

1.2 
on 
tio 
Co 

Tai 
pol 
rel: 

ing 

= Re 
ant 
Sp 


ty into the 
Nsiderable 
end of 
even pints 


i G. D., and Rosenak, S. (1948). 


Dec. 25, 1948 


TREATMENT OF ANURIA 


Britisu 


1105 


with the reabsorption of the water of intestinal secretions. 
Peritoneal dialysis is often complicated by overhydration, 
which is one of its many disadvantages. This first 
experience with hypertonic sulphate dialysis suggests that 
dehydration and salt loss may be a more likely complica- 
tion. Since, however, the duodenum is intubated, it is 
ible, by means of saline or other solution during the 
night, to make good the losses produced by dialysis during 
the day. 
Summury 


Anuria may be caused by a failure either of the glomeruli 
to form filtrate or of the tubules to transmit the filtrate in the 
ysual way. Although a circulatory upset would primarily 
affect the glomeruli the morphological changes in anuria are 
predominantly tubular, and it is still an open question whether 
glomerular or tubular functional impairment is the more im- 
portant. This uncertainty is reflected in the confused opinion 
about the treatment of anuria. Some methods of treatment 
(paravertebral block, spinal analgesia) assume a circulatory 
disturbance to be the cause of anuria; other methods (low- 
protein diet, the artificial kidney, peritoneal and intestinal 
lavage) are designed to prolong life until reparative processes 
can take place in the tubules. At present it seems justifiable 
to employ suitable methods of the first type as soon as possible, 
and, if need be, to resort to the second type of method as well. 
A patierit is described whose treatment illustrates some of the 
points discussed, in particular the use of intestinal lavage with 
hypertonic sodium sulphate solution. 


We are grateful to Mr. H. Varley for the estimations on the 


‘ dialysate and for the clearance results. 
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ADDENDUM 
Marquis and Schnell (Amer. J. med. Sci., 1948, 215, 686) 
report sudden death in a patient after 10 days of intestinal 
perfusion ; the serum potassium just before death was only 
1.2 m.Eq./litre. The danger of death from potassium depletion, 
once recognized, can easily be avoided by using Ringer's solu- 
tion rather than normal saline to replace fluid loss overnight. 


The American Medical Association sponsored a Public Relations 
Conference in St. Louis recently. The theme was “ Common 
Targets in Medical Public Relations.” About 125 State and metro- 


Politan county medical society leaders participated in the public 
relations meetings. The problems under discussion included: “ Sell- 
ing the Need for Public Relations to the Profession,” ** Using Public 
Relations to Aid Medical Prepayment Plans,” “ Handling Emergency 
and Night Calls,” ‘* The Rebate Problem,” “*Co-operating with 
Special Publics,” and “* Co-operating with Health Agencies.” 


SPLENIC ANEURYSM AND SPLENIC 
ENLARGEMENT IN PREGNANCY 


BY 
H. L. SHEEHAN, M.D., D.Sc., F.R.C.P. 
Professor of Pathology, University of Liverpool 
AND 
NINIAN M. FALKINER, M.D., Sc.D., F.R.C.P.I. 
F.R.C.O.G. 
Late Master, Rotunda Hospital, Dublin 


Rupture of an aneurysm of the splenic artery is a well- 
recognized complication of pregnancy. In a previous paper 
(Lennie and Sheehan, 1942) four cases of rupture of splenic 
and renal aneurysms in pregnancy were described and a 
review was given of 20 previous cases in the literature. 
More recently Ogden (1948) recorded a ruptured splenic 
aneurysm in a woman 35 weeks pregnant and gave details - 
from the literature of three additional cases (one splenic 
and two renal) in pregnant women. The following is a 
further example of rupture of a splenic aneurysm in the 
course of pregnancy. 
Case Report 

The patient, aged 32, was a 3-para at 36 wéeks’ gestation. 
One day, at 1 p.m., she had a sudden onset of abdominal. pain, 
felt faint, and went to bed. Foetal movements ceased at this 
time. She vomited in the evening and was sent into the 
Rotunda Hospital with the diagnosis of concealed accidental 
haemorrhage. There was no vaginal haemorrhage or albumin- 
uria, but foetal heart sounds could not be heard and the 
abdomen was resistant and slightly tender. Her general con- 
dition was poor : pulse 80, B.P. 105/80. At 6 a.m. next day 
she suddenly developed severe shock, which was treated with 
saline and blood transfusion. The os was dilated two finger- 
breadths, so the membranes were punctured and “ pitocin” 
was given; the liquor amnii was not blood-stained. Labour 
did not begin, but at 8 a.m. she suddenly became very collapsed 
and a further blood transfusion was necessary. Soon after- 
wards a classical section was carried out; this showed no 
uterine haemorrhage, but a large retroperitoneal haemorrhage 
in the region of the pancreas and left kidney was found. This 
was diagnosed as a ruptured aneurysm of the splenic or renal 
artery, but the patient was considered to be too ill for a surgical 
exploration of these vessels. At 10 p.m. the patient suddenly 
collapsed again and in a few minutes she died. The time from 
the first symptoms to death was thus 33 hours. Post-mortem 
examination showed a rupture of a small aneurysm of the 
splenic artery ; the blood had finally burst through into the 


peritoneal cavity. 
Discussion 


The case is fairly typical—the diagnosis of some intra- 
abdominal catastrophe, the operative discovery of the 
haematoma in the region of the pancreas, the latent period 
(which varies in different cases between one and seven 
days), and the terminal haemorrhage into the peritoneal 
cavity. The only hope for such a patient is heroic surgery 
by the operator who has opened the abdomen, usually the 
obstetrician who has performed caesarean section. The 
details have been discussed by Lennie and Sheehan (1942). 

The aetiology of these aneurysms is not known. One 
peculiar aspect of the problem is that, of the cases so far 
recorded in patients below the age of 45, splenic aneurysms 
are much commoner in women (41 female, 12 male), 
whereas renal aneurysms are commoner in men (9 female, 
21 male). What is of more direct interest here, 23 of the 
splenic aneurysms ruptured in connexion with pregnancy, 
nearly always at seven to nine months’ gestation. This — 
raises the question whether the rupture may possibly te 
related in any way to alterations of the blood supply to 
the spleen during pregnancy. No direct evidence is avail- 
able on this subject, but some facts which may have a 
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possible bearing on it have been obtained from observa- 
tions on the spleen in an unselected series of 163 routine 
obstetric necropsies. In the course of this work it became 
obvious that there was some relation between splenic 
enlargement and gross hyperplasia of bone marrow, so the 
details about the latter are included in this analysis. 

In the normal adult the spleen has a mean weight of 
150 g., with a range of from 80 to 200 g. The observa- 
tions made by-Turnbull (Vaughan, 1936) on the bone 
marrow in normal non-pregnant patients may be briefly 
summarized here. His data were obtained, as in the 
present cases, from longitudinal section of the whole length 
of the femur. He found that between the ages of 15 and 


20 the marrow is fully red, with specific gravity over 1000, 
in the upper third to 


*. half of the femur. 


soo ee e 
During the next 
° three years this mar- 
row becomes less in 
3 amount and also 
3007 more fatty, so that 
5 its specific gravity is 
200 5337 o _ less than 1000. After 
8 the age of 24 there is 

100 °° ee usually no red mar- 
8 gre row in the femur or 
only a few small 
> % islets in upper 

RED MARROW IN FEMUR , CM. end. 

Chart . showing weight of spleen and Observation of 
length of red marrow in femur in obstetric obstetric patients 


necropsies. @=Severe anaemia of preg- 
nancy, accidental haemorrhage, or uterine reveals certain differ- 
sepsis and thrombophlebitis. _O=Other ences from the above 
clinical conditions. The panel in the left figures. The spleen 
lower corner encloses the normal range in . : 
in 60% of cases, 


but in the other 40% it has a weight range of from 
200 to 550 g., so that the mean weight over the whole 
series is 200 g. The red bone marrow of the femur is 
usually hyperplastic, though it varies from only a slight 
amount at the head of the bone to a complete replace- 
ment of all the yellow marrow down to the condyles. 
The age of the patient is without influence on the marrow 
hyperplasia. On the average the upper 16 cm. is fully red 
marrow with a specific gravity of over 1000, and the next 
6 cm. is partly red marrow with a specific gravity below 
1000. For convenience the amount of red marrow is repre- 
sented in this paper by 9 single figure—the length of the 
fully red marrow plus hatf the length of the partly red 
marrow. 

The relation between the size of the spleen and the 
amount of bone marrow in the present series of obstetric 
necropsies is shown in the above Chart. Apart from the 
conditions specifically mentioned below, there were no 
diseases of the type which give rise to enlargement of 
the spleen and bone marrow in ordinary pathology— 
e.g., leukaemias, Banti’s disease, tropical diseases, etc. 
The individual cases have been analysed in a search for 
significant factors. This analysis shows that in obstetric 
patients the following three clinical conditions are com- 
monly associated with enlargement of the spleen and red 


marrow. 

1. Severe Anaemia of Pregnancy.—In 9 cases the mean 
weight of the spleen was 360 g. and the mean length of the red 
marrow of the femur was 29 cm. It is possible that some of 
the other patients with enlargement of the spleen and red 
marrow were anaemic but were not noted as such in the 
clinical records ; many of them were obstetric emergencies and 
had not been examined haematologically. 

2. Accidental Haemorrhage of Abruptio Type.—tin 10 cases 
the mean weight of the spleen was 275 g. and the mean length 


of the marrow 23 cm. Eclampsia and the other toxaemias 9 
pregnancy and shock or haemorrhage did not appear to be 
associated with these pathological increases. 

3. Puerperal Thrombophlebitis or Gross Septic Endometritiy 
“In .15 cases the mean weight of the spleen was 290 g ani 
the mean length of the marrow 18 cm. On the other 
general peritonitis, empyema, pneumonia, pyelonephritis and 
chronic valvular disease of the heart were not associated with 
enlargement of the spleen or marrow. 


In the Chart these three clinical conditions are differ. 
entiated from the others. It will be seen that they accouy, 
for most of the large spleens and red marrows, though 
do not invariably cause such enlargement. Most of the 
small spleens in this group were in cases of septic endo. 
metritis without thrombophlebitis. 

Two other findings from the analysis may be mentioned: 
(a) the pathological changes were not related to the age 
or parity of the patients, nor to whether the patient was 
still pregnant or had been delivered ; and (b) there was 
some association between the enlargement of the spleen 
and the duration of pregnancy. The higher figures in the 


Mean Size 
Gestation No. of Cases inane 
Spleen Marrow 
0-20weeks .. 145 g. 16-0 
21-30 _ ,, 10 175 g. 18-5 
31 weeks to term sa 137 203 g. 19-0 em. 


cases_after the thirtieth week of gestation are partly due 
to the inclusion in this group of most of the patients 
suffering from the three significant clinical complications, 
It is, however, worthy of note that the largest spleen ip 
the patients before the twentieth week of gestation weighed 
only 190 g. 

The essential point that emerges from this analysis is that 
during the course of pregnancy a number of patients have 
considerable splenic enlargement, which develops in the 
second half of gestation and is usually associated either 
with anaemia or with accidental haemorrhage. This is pre 
sumably accompanied by some alteration of the blood 
supply to the spleen. There is as yet insufficient informa- 
tion to indicate whether or not this is related to the rela- 
tively high incidence of rupture of splenic aneurysms in 
late pregnancy, but this aspect should be considered in 
future cases of such aneurysms. 
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CALCIFIED CYST OF SPLEEN 


BY 


JOHN H. DONOVAN, F.R.C.S.Ed. 
Honorary Surgeon, Camborne and Redruth Hospital 


The following seems to be the seventh recorded case of 
calcified splenic cyst, and the second reported in this country. 
There is little to be found about cysts of the spleen in the 
textbooks. The literature of the condition was reviewed 
by Harmer and Chalmers (1946), and at that date 163 cases 
of splenic cysts of all types had been recorded. Different 
classifications of the types of cyst have been made, that of 
Fowler (1940) being the most comprehensive. For practical 
purposes it would seem sufficient to classify them as 
parasitic, true, and false. Hydatid disease accounts for 
approximately 2% of recorded cases. True cysts are of 
endothelial orjgin and are usually multiple—numerous 
daughter cysts surrounding a large mother cyst. Congenital 
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r toxaem) lycystic spleen is occasionally found post mortem. time of writing has not been confirmed by pperation. In 
appear to | The solitary false cyst is probably the end-result of a the discussion on his case the point is made that trauma 
haematoma. ) ; may play a part in the aetiology. If there is a preceding 
> Endometritis Case Report prothrombin deficiency, trauma may well be a precipitating 
. 
“ i & and A spinster aged 50 complained of vague abdominal pain factor. No history of trauma could be elicited in my case. 
nephriti and intermittent attacks of nausea and vomiting. During 
~ te aritis, aM} routine barium-meal examination a shadow was seen ; no other Summary 
‘ated with} abnormality was found. Of the possible diagnoses, calcified A case of calcified cyst of the spleen is recorded. 
hydatid cyst of the liver was thought to be the most probable. Calcified shadows discovered by the radiologist in the left 
1S are differ.| Casonis P upper quadrant of the abdomen may be hydatid disease of the 
they accoun| were normal. eae -- cifed aneurysm of the  jiver or spleen; calcified haematoma of spleen; or calcified 
, though splenic on was discounted aneurysm of the splenic artery, of which 90 cases are recorded 
Most of the} because © the absence of bruit. The spleen was not palpable : ang which are accompanied by bruit. Calcified tuberculoma 
septi in the other recorded cases the palpability of the spleen was of the spleen may occur 
~ stressed as a diagnostic factor. fe sts of the spleen aii not necessaril Ipable 
By transthoracic approach a portion of the left ninth rib P 
* Mentioned:| was removed under closed-circuit cyclopropane anaesthesia and REFERENCES 
1 to the age the lung partially collapsed. The cyst could then be seen Bazeley R. W. (1948). Proc. R. Soc. Med., 41, 377 
Patient was} pressing the diaphragm upwards. On opening the diaphragm Fowler, R. H. (1940). Int. Abstr. Surg., 70, 213. 
) there was} over the bulge the cyst was found to occupy the greater portion a, M., and Chalmers, J. A. (1946). British Medical Journal, 
F the spleen Snoke, P. O. (1943). Amer. J. med. Sci., 206, 726. 
Medical Memoranda 
Marrow 
16-0 cm, 
18-5 em. 
19-0 em. A Case of Dracontiasis 
The following case of infestation with Dracunculus medinensis 
partly due is considered worthy of record on account of the highly unusual 
© patients pathological features. 
mplications, Case REPORT 
t spleen ip An adult male African aged 26 was admitted to hospital on Nov. 1, 
ON weighed 1944, with a diagnosis of left indirect inguinal hernia. He stated 
that he had had a lump in his groin for four years. He had never 
lysis j had any pain or discomfort. : 
y 1s 18 that On examination he was found to have a small indirect left inguinal 
tients have hernia, which was easily reducible and which did not extend into 
Ops in the the scrotum. No other abnormality was discovered. Blood films 
ated either were negative for both malaria parasites and microfilariae. A differ- 
his is pre. ential white cell count showed an eosinophilia of 8%. 
the blood Operation was performed on Nov. 4 through a left inguinal 
, incision. When the hernial sac was isolated its wall was seen to be 
t informa. grossly thickened and fibrosed. On opening the sac it was found to 
> the rela- contain part of a female guinea-worm. The head and about 2 in. 
urysms ip (5 cm.) of the body of the worm were lying free in the lumen, the 
sidered i remainder being embedded in the wall of the sac on the antero-lateral 
" aspect. The head of the worm was gently grasped in a haemostat, 
and by twisting the instrument slowly steady traction was main- 
- tained on the worm, which was drawn out ree The operation 
of an otherwise normal spleen (see Fig.). There were numerous Was concluded in the normal manner, convalescence was unevent- 
these were the cause of the symptoms. Splenectomy was olet an , si 
London. performed and the wound closed. Convalescence was unevent- Although the worm closdy 
ful, and the patient left hospital two weeks after operation. medinensis on superficial examination, the unusual site of infestation i 
led to some doubt about the diagnosis. The worm was therefore care- % 
Discussion fully examined in order to make of the 
é : length was 23.7 cm. and the mean diameter 1.4 mm. y 
In the oe recorded by Snoke (1943) the patient on was an elongated cylindrical cord with a rounder anterior end and 
been examined a few months previously for subacute chole- 3 hooked posterior end. The mouth parts and genitals were typical 
; cystitis, and no calcified shadow had then been visible on of Dracunculus medinensis. No male was found, and the worm 
spital the radiographs. When the calcified cyst was removed did not appear to be gravid. 
coal and investigated no lining membrane was found, and Snoke . ie 
oun considered it to be a calcified haematoma. The chole- MMENT 
i in the cystogram had revealed impaired liver function, and the Although rather smaller than usual, the worm, as described, 
pe haematoma probably resulted from the consequent hypopro- vn in womens ways to the characteristics of the species 
63 owed thrombinaemia. Since calcification has been demonstrated 1%: 08 
2 i ithi eir appearance this 1 States tna 
Different — ee my ae no lining site of infestation is the scrotum. There seems to be, however, 
» that 2 was found de cyst contained a few drachms of serum. °° Previous-record of the worm occurring ine hernial' sac: 
A It is interesting to note that two weeks after the patient left 1 am indebted to the Director of Medical Services, Nigeria, for 
mags hospital she had a transient attack of jaundice, and there- Permission to publish this case. W. L. M. Perry, M.D 
of fore probably an associated hypoprothrombinaemia. I 
nena consider that this also was a calcified haematoma. Bazeley REFERENCE 
: genital (1948) presents a similar case for diagnosis, which at the Stitt, B. R. (1943). Diagnosis and Treatment of Tropical Diseases, 6th ed., p. 1388 
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MEDICAL 


Reviews 


RHEUMATIC DISEASES 


Textbook of the Rheumatic Diseases. Edited by W. S. C. 
Copeman, O.B.E., M.D., F.R.C.P. Compiled by 24 contribu- 
tors. (Pp. 612; 351 illustrations, some in full colour. £2 10s.) 
Edinburgh: E. and S. Livingstone. 1948. 


A good textbook should reward the reader with under- 
standing, not merely with information. This attribute demands 
a very carefully planned structure, a perfect architecture. 
Dr. Copeman has edited what is intended to be a textbook for 
those young medical men who have decided to embark on a 
specialist career in the rheumatic diseases. But if you ask 
twenty-four men to write a book it is exceedingly difficult to 
give it any structure at all : a good integration of the teaching 
they have to offer would involve co-operation in the making 
of each chapter. In this case the result is not a textbook but 
a symposium, with the inevitable repetitions and sense of dis- 
continuity. It is, however, a very good book of its kind. A 
volume of thirty chapters, it is superbly produced, profusely 
and well illustrated. 

Among the outstanding contributions is Professor Henry 
Cohen’s chapter on gout, probably the best general account in 
modern writings. M. J. Gibson, in his chapter on clinical 
pathology, agrees with him that the estimation of blood uric 
acid should be carried out on plasma or serum and not on 
whole blood, and states that plasma uric acid is higher than 
whole-blood uric acid by 1.0 to 2.0 mg., making the upper 
limit of normal 6 mg. per 100 mi. This figure should not be 
accepted without confirmation. We have reason to believe that 
it will not be confirmed, for we have found no difference 
greater than 0.25 mg., and sometimes identical figures; if it 
is inaccurate it may lead to serious diagnostic errors. Professor 
Cohen agrees with the old statement that in gout “ the réntgen 
ray is of very little service from a diagnostic standpoint.” 
Dr. Campbell Golding, in a most helpful chapter on radiology, 
shows how the diagnosis may often be established by an 
examination of both hands even in the absence of local clinical 
signs. 

Mr. H. J. Kellgren contributes two chapters summarizing 
and discussing the significance of his experimental work on 
somatic pain. They would perhaps be more appropriately 
placed immediately before the editor’s chapter on non-articular 
rheumatism. Dr. Copeman discusses several hypotheses on 
the nature of those “trigger points” from which the pain of 
fibrositis is referred segmentally, including his own recent addi- 
tion to our knowledge of oedema and tension in fat lobules 
and herniation of a bit of fat through its fibrous covering. 
The student may get the impression that what is merely hypo- 
thetical in this chapter—and there is much of it—is well- 
* verified theory. He is told, for example, that he should inject 
a “trigger point” with a comparatively large volume of 
“novocain” solution, driving the fluid forcibly into its sub- 
stance to disrupt it—a procedure grounded on a speculative 
proposition. 

Dr. M. J. McArdle contributes a chapter on_ brachial 
neuralgia. The reader may ask what descriptions of cervical- 
disk lesions, cervical-rib and allied pressure syndromes, acro- 
paraesthesia, pachymeningitis, causalgia, and other neurological 
disorders are doing in a book on rheumatism. They are not 
rheumatic diseases by any definition of this muddle-headed 
name but are properly included for their importance in differ- 
ential diagnosis. . But tuberculous arthritis is at times quite 
alarmingly important in diagnosis, and yet its clinical descrip- 
tion is confined to one entirely inadequate paragraph. 

Sir Reginald Watson-Jones and Mr. H. Osmond Clarke con- 
tribute two chapters on the orthopaedic treatment of arthritis. 
“The day has passed,” they say, “ when patients with general- 
ized arthritis were distributed fortuitously between orthopaedic 
surgeons, who sometimes failed to recognize metabolic or- 
biochemical aspects of the problem, and physicians, who some- 
times failed to preserve joint function or prevent deformity.” 
Has it? Not until the physicians have absorbed the relevant 


orthopaedic principles so ably expounded in these excellent 
chapters, and their surgical orthopaedic colleagues have become 


aware that there is a science of orthopaedic medicine, can y 
hope for more rational distribution or timely co-operation, 
KENNETH Stone, 


ENDOCRINE DISORDERS 


Major Endocrine Disorders. By S. Leonard Simpson, MA. 

M.D., F.R.C.P. Second edition. . (Pp. 552; 89 figures. £2 2s.) 

Oxford Medical Publications. London: Geoffrey Cumberlege 

(Oxford University Press). 1948. ; 

The second edition of this well-known work appears ten yean 
after the first. Not only has the author brought it thoro 

up to date, but he has further improved it by giving a list of 
references at the end of each section. The result is a work which 
combines in good balance the extensive personal experience 
of the author in clinical endocrinology with a critical apprecia. 
tion of the relevant literature. The references are well chosen 
and are designed to enable the student to pursue the subjec 
further for himself. 

The author introduces many of his own ideas, and disc 
for instance, such clinical conditions as diabetes tenuifluis ang 
adipose gynandrism, which have been described by him. He 
rightly points out that failure of sexual maturation should be ap 
essential feature of true Fréhlich’s syndrome, but that the 
majority of cases of the Fréhlich type do eventually achieve 
some degree of sexual maturity. It is to these that he gives the 
name adipose gynandrism. 

The style of the book is throughout stimulating and thought- 
provoking. In the chapter on adrenal hypercorticalism the 
author states as his aim “ to attempt a rationalization of existing 
knowledge aiming at lucidity undivorced from factual evidence, 
and indicating discrepancies where such exist.” He has achieved 
his aim well, not only in the chapter on hypercorticalism, in the 
development of knowledge of which the author has played such 
a prominent part, but also in many other sections of the book. 
The sections on eunuchoidism, castration, and sexual disorders 
are also well written, presenting as they do the results of the 
author’s own wide experiences in these fields. He refers to the 
treatment of hyperthyroidism with radioactive iodine, having 
seen excellent results with this method: 

In the chapter on obesity he does not mention the recent 
vogue for the use of amphetamine to control appetite, and we are 
left in doubt of his views on the subject. All references relating 
to diseases of the thyroid are grouped together ; since some of 
the authors listed are not directly referred to in the text, the 
subject matter of some of the papers quoted cannot be deter- 
mined from the text. But these are minor points of criticism. 
The book is well illustrated and well produced and may be 
thoroughly recommended to students, general practitioners, and 


consultants. 
C. L. Cops. 


DEMAND ON UNIVERSITIES 


The Problem Facing British Universities. Nuffield College. 

(Pp. 131. 5s.) London: Geoffrey Cumberlege (Oxford 

University Press). 1948. 
The problem is how to cope with the increased demand for 
university education. Some of the demand is unreal. A 
university degree is no more necessary for sick-nursing than 
for breast-nursing, and the committee therefore makes no 
allowance for student nurses in the calculation of future 
numbers in medical schools. It estimates the real demand 
as an increase of intake into the universities from 14.200 to 
22,200 a year, and an increase in the total undergraduate 
population from 50,590 to 80,000. There are two main sources 
of demand. The first is the need for more scientists of all 
kinds, in particular scientists for industry and more science 
teachers in the secondary schools. The second is the raising 
of the age for leaving school, the increased number of children 
taking the Higher Certificate examination, and the growing 
subsidy of university education by the Government and the 
local authorities. Up to the present the solution of the pro- 
blem has been postponed by overwork, overcrowding, and 
some lowering of standards in the universities. There were 
nearly 77,000 university students in the autumn term of 1947. 
What is to be done in the future ? 

Post-war planning has hitherto been vitiated by two major 
errors. The one is the fallacy of “ the bigger, the better.” Any 
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scientist knows that you cannot enlarge a flea to the size 
of an elephant and still expect it to jump, or put a plank 
bridge across Niagara, but the social planners still seem to 
have to learn this natural law by painful experience. The other 
fallacy is what has been called “the blue-print without the 
engine,” in other words, the disregard of incentives. The Vice- 
Chancellor of Oxford in his Annual Oration this year pointed 
out that the two major problems facing the university to-day 
are, What is to be its size ? and, How is a proper balance of 
studies within it to be maintained? Our universities have 
already reached, if they have not passed, the limits of effective 
size for a community within which all the arts and faculties 
are taught and studied and there is free exchange of ideas. 
Administration takes up so much time that the last thing a 
man who loves learning and the pursuit of knowledge now 
wishes to be is the head of a university department. 

The Nuffield College Committee states the problem and 
barely hints at a solution. It seems clear that there must be a 
more ruthless separation of university and technical education 
and the creation of more technical colleges. The distinction 
between university and technical education is fully discussed 
in Aldous Huxley’s Ends and Means, so 1 need not go into 
it here. It is more urgent to think of the future of the medical 
schools. They are being affected by three tendencies which 
were overlooked in the Goodenough and B.M.A. curriculum 
reports. 
‘aknien! forms of education, The second is the increasing 
preoccupation of the clinical schools with regional medical 
planning and administration. The third is the widening of 
the rift between clinical and non-clinical teachers by the Spens 
Reports. The effect of these tendencies may well be to bring 
about a complete break between preclinical and clinical educa- 
tion. In other words, the Oxford and Cambridge practice of 
a preclinical education within the university and a clinical 
education in separate and autonomous teaching hospitals may 
become the pattern for medical education throughout Britain 
in the future. 

L. J. Witts. 
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TEXTBOOK FOR ALMONERS 

Textbook for Almoners. By Dorothy Manchée, Almoner, St. 

Mary’s Hospital, with foreword by Sir Alfred B. Howitt, 

C.V.0., M.D. (Pp. 466; 7 plates, 49 figures. £1 7s. 6d.) 

London : Bailligre, Tindall and Cox. 1947. 

This is the first textbook written for hospital almoners. It 
lacks encyc’opaedic accuracy, but it is written in a pleasant 
style. The account of the first 50 -years of the profession is 
interesting. The first almoner was appointed in 1895 at the 
Royal Free Hospital. It was Sir Charles Loch, of the Charity 
Organization Society, who had seen the need for the almoner, 
“a man or woman of some insight, prompt decision, and firm- 
ness,” to supplement the work of the medical man by obtaining 
the general assistance without which medical,relief would often 
fail in its purpose. 

After a slow start the number of almoners appointed to hos- 
pitals increased rapidly during the decade 1915-25, but the 
reasons behind the new interest in almoning were regrettable. 
Many a!moners were appointed only to assess the patient’s 
ability to pay. It is true that the newly appointed almoners 
eagerly seized the opportumtty to do invaluable ‘social work for 
the patients, but a misconception grew up in the public mind that 
the almoner was a tax-gatherer. Now the almoner can look for- 
ward to a new phase in her career when the National Health 
Service Act banishes the uncongenial duties of assessment and 
leaves her with increased time and opportunity for her real 
work. The general practitioner can hope that eventually he 
too will have her invaluable consultant assistance with the 
growth of health-centre practice. 

For the rest the author is unfortunate in her times, which 
make so much of the detailed information she provides on social 
agencies already out of date. There is altogether too much 
about London in a book intended for almoners everywhere. 
The value of the sketchy and sometimes inaccurate accounts 
of clinical detai!s is questionable ; it would have been interest- 
ing to have seen more discussion of the social background of 


disease in a book for almoners. But the author deserves the 


credit which goes to the pioneer. 


J. H. F. BRoTHERSTON. 


The first is the pressure on the universities to extrude . 


BOOKS RECEIVED 
[Review is not precluded by notice here of books recently received} 


‘Twelve Years with Roosevelt. By Vice-Admiral Ross T. 
McIntire. (Pp. 244. 12s. 6d.) London: Putnam. 1948. 


The author was physician at the White House and a-personal friend 
of President Roosevelt. 


Osteo-Arthritis of the Hip-Joint. By H. Warren Crowe, D.M., 
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Barren 
ughly 
iving a list of 
@ work which 
al experience 
appregia. 
well chosen 
enuifluis ang 
by him. He 
Should be an 4 
Dut that the | 
lally 
he pro- 
ig, and 
f 1947. 
| 


1110 Dec. 25, 1948 


BRITISH MEDICAL JOURNAL 


LONDON 
SATURDAY DECEMBER 25 1948 


CONTROL OF GASTRIC SECRETION 


The stomach is a much more complicated organ than is 
generally supposed. The mucous membrane of the fundus 
and body contains the main gastric glands, composed of 
chief cells and oxyntic cells which secrete pepsin and 
hydrochloric acid respectively ; the distal or pyloric part 
contains glands which secrete mucus and alkali, and the 
surface epithelium secretes mucus only. The intrinsic 
factor has been demonstrated in the region where the main 
gastric glands are found, and it is well established that 
lesions of the proximal part of the stomach may give rise 
to pernicious anaemia. By a time-honoured convention 
the term gastric juice is applied to the acid—pepsin mixture 
which is secreted by the proximal part of the stomach ; 
but the juice secreted by the stomach as a whole is also 
rich in mucus, and its reaction depends largely on the 
relative amounts of acid and alkali secreted by the proximal 
and distal parts. It has also been proved that the stomach 
releases into the portal circulation a hormone, gastrin, the 
structure of which has not yet been identified. The control 
of gastric secretory activity is both nervous and chemical. 
The vagi are the secretory nerves which are stimulated 
reflexly from receptors of taste, sight, and smell to produce 
the appetite or psychic juice, which is rich in acid, pepsin, 
and mucus ; vagal activity is also accompanied by marked 
vasodilatation. It is not yet known whether the vascular 
changes are due to specific dilator fibres in the vagi or 
whether they are secondary to the release of dilator meta- 
bolites as a result of gastric activity. 

The influence of emotion on the activity of the stomach 
is now generally recognized, especially since Wolf and 
Wolff’ published the results of their studies. Fear leads 
to sympathetic overaction: the gastric mucosa becomes 
blanched and its secretory activity is depressed. States of 
anxiety and resentment lead to vagal overaction, with 
excessive secretion of acid, pepsin, and mucus and intense 
congestion and swelling of the mucous membrane; in 
extreme cases haemorrhage and destructive changes in the 
mucosa may occur. It is reasonable to suppose that such 
gastric reactions may precede the development of gastric 
ulcers and prevent their healing; the surgeons have put 
this hypothesis to .the experimental test and are studying 
the effects of double vagotomy on gastric ulcers. The 
immediate results, though encouraging, are as yet incon- 
clusive : so many cures of gastric ulcer have come and 
gone that a final decision on the value of this new operation 
must await the follow-up of the cases over a long period. 
The physician too has something to learn from _ these 
observations—namely, that the treatment of gastric ulcer 
should be directed to the mind no less than to the stomach. 
The disease is an outstanding challenge to the advocates of 
the importance of psychosomatic relationships. 
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The chemical phase of gastric secretion has been the 
subject of so much controversy that Professor G 
Kahlson’s authoritative review of the subject in this issue 
is particularly welcome. Pavlov? demonstrated that after 
cutting the vagi and sympathetic nerves and thus severing 
all the connexions between the stomach and the centraj 
nervous system the introduction of certain foodstuffs into 
the stomach or intestine called forth a further flow of 
gastric juice rich in acid but poor in pepsin. The mos 
potent excitants are meat extracts and certain products of 
food digestion ; but the full list of effective agents ig g 
long one and includes acids, alkalis, salt, alcohol, saliva, 
pancreatic juice, and bile. These substances do not act 
by being themselves absorbed into the circulation, since 
they have no secretagogue action when they are injected 
intravenously, and there is convincing evidence that they 
release the hormone now called gastrin into the blood 
Mechanical stimulation of the pyloric region also releases 
gastrin ; this result may explain why gastric distension jg 
commonly associated with increased gastric secretory actj- 
vity. The experimental evidence indicates that gastrin js 
released -mainly but not exclusively from the pyloric 
region ; it is also formed in the adjacent region of the 
body of the stomach (the “intermediate zone”), the duo- 
denum, and perhaps over a wider area. | 

The chemical identity of gastrin has now been satisfac. 
torily established, thanks to researches carried out in the 
laboratories of Kahlson and Babkin.** Both groups of 
workers agree that gastrin is a protein of low molecular 
weight ¢losely resembling secretin in its chemical properties, 
Relatively crude gastrin preparations stimulate the stomach 
to secrete a juice which is rich in acid and poor in, or even 
devoid of, pepsin; they also have some action on the 
pancreas and liver. More carefully purified preparations 
act only on the stomach and on no other glands ; they 
have no effect on the circulation. These results finally 
dispose of Ivy’s original suggestion that gastrin is identical 


with histamine. This view was put forward on the grounds 


that gastric extracts are rich in histamine and that histamine 
stimulated gastric secretion. It always seemed unlikely 
from teleological considerations that the gastric hormone 
should be a substance, like histamine, which had a wide- 
spread secretagogue action (promoting, for example, a flow 
of saliva and tears) and which also produced generalized 
vasodilatation and other undesirable circulatory effects. 
The specific action on the stomach of the newly isolated 
gastrin and the absence of side-effects seem to fit the sub- 
stance well to carry out its function as a secretagogue 
hormone released during gastric digestion and reinforcing 
the initial flow of vagus juice. 

It is doubtful whether gastrin fully accounts for the 
chemical phase of secretion. As Pavlov showed, the 
introduction of an excitant into the stomach produces 4 
flow of juice which contains less pepsin than vagus juice 
but more pepsin than is found in the juice secreted after 
the injection of gastrin. This discrepancy suggests the 
possibility that a second hormone may be liberated which 
acts on the peptic cells and not on the oxyntic cells to 
which gastrin confines its action. Kahlson now reports that 
crude pyloric extracts have been prepared which in fact 
do increase the secretion of pepsin; if this work 
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confirmed and a name is needed for-the new substance, then 
the term gastrozymin might not be inappropriate, since it 
would bring the terminology for the gastric hormones in 
line with that of the hormones controlling pancreatic secre- 
tion. It will be recalled that Bayliss and Starling first 
isolated from the intestine the substance secretin, which 
stimulates the pancreas to secrete an alkaline enzyme-free 
fluid ; while quite recently Harper and Raper® have isolated 
a second hormone from the intestine which they have 
named pancreozymin, which stimulates the secretion of the 
pancreatic enzymes. There are thus very close resemblances 
between the mechanisms which control the secretion of 
gastric juice and pancreatic juice. 

Although it is now known that gastrin is not histamine, 
the latter still remains a substance of great interest in rela- 
tion to gastric function. When injected in man it specifically 
stimulates the oxyntic cells of the stomach to secrete a pro- 
fuse, highly acid secretion which is poor in enzyme content. 
The absence of this acid response to repeated injections 
of histamine indicates temporary dysfunction, atrophy, or 
destruction of the oxyntic cells. Histamine may, however, 
also play a part in the normal control of gastric secretion. 
It has been proved that the post-ganglionic fibres of the 
vagi, like all parasympathetic post-ganglionic fibres, release 
acetylcholine at their terminals. There is now good reason 
to suppose that, though the acetylcholine acts directly on 
the peptic cells, it acts indirectly om the oxyntic cells 
through a second intermediary which is probably histamine. 
Kahlson discusses the evidence for this suggestion and 
draws attention to some significant observations such as 
the high histamine content of gastric extracts and the 
absence of the histamine-destroying enzyme (histaminase) 
from the gastric mucosa. Though there is still a conflict 
of testimony, some workers® claim to have demonstrated 
the presence of histamine in the gastric juice in higher 
concentrations than are found in the plasma, whether the 
secretion was stimulated by the vagus or by the presence 
of food in the stomach. Support to this view is given by 
the recent demonstration’ that the injection of a purified 
preparation of histaminase annuls the secretion of acid 
normally produced by food or by the parasympathomimetic 
drug mecholyl, but it is as yet uncertain whether histam- 
inase was the gastric depressant agent in the preparation 
used, though that seems the probable explanation. The 
secretion of gastric juice in response to nervous or chemical 
stimuli is inhibited by enterogastrone, which is released 
when fat comes in contact with the mucosa of the duo- 
denum and stomach. 

Professor Kahlson reviews the findings of Uvnis,* which 
Suggest that gastrin (or some associated pyloric hormone) 
is linked up with the gastric vagal secretory mechanism 
in a number of ways. The vagus fibres which supply the 
pylorus (and regulate the secretion of alkali and mucin by 
the mucosa) may stimulate the release of gastrin into the 
blood ; the unidentified gastrin-forming tissue is thus sup- 
posed to be activated by nervous as well as by chemical 

oy Gastric Function, 1944. london: Oxford University Press. ~ 
ork of the Digestive Glands, 1910. London: Griffin and Co. 


3 Secretory Mechanism of the Digestive Glands, 1944. London: P. B. Hoeber. 


¢ Komarov, S. A., Rev. canad. Biol., 1942, 1, 191 and 377. 
J. Phvsiol., 1943, 102, 115. 
$ MacIntosh, F. C., Quart. J. exp. Physiol., 1938, 28, 87. 
R., Amer. J. Physiol., 1948, 153, 447. 


7 Grossman, M. I., and Robertson, 
8 Acta physiol. scand., 1942, 4, Suppl. XIII. 


influences (various foodstuffs and products of digestion) 
and by mechanical stimuli. This would not be an unusual 
arrangement, for other endocrine tissues are controlled 
predominantly by chemical and to a minor extent by ner- 
vous influences ; the islets of Langerhans and the thyroid 
are examples. Uvnis claims further that the role of gastrin 
is not merely to stimulate the oxyntic cells directly to 
secrete acid; he believes that gastrin must be present if 
the vagus is to exert its secretory action on the main 
gastric glands. Thus he finds that, if -he pylorus is excised, 
deprived of its blood supply, or poisoned with cocaine, 
stimulation of the vagi in the fasting animal fails to elicit 
the usual profuse flow of an acid- and pepsin-rich juice 
from the main gastric glands, though these are directly 
innervated by the vagi ; but if gastrin is infused into these 
animals (in concentrations which in themselves are ineffec- 
tive) concurrently with vagal stimulation, the normal 
response characteristic of the intact animal is obtained. 
Uvnis thus argues that gastrin is an indispensable part of 
the transmission mechanism at the vagal terminals in the 
stomach. His conclusions, if confirmed, would open a 
novel field of inquiry of great theoretical interest, and they 
would have their practical implications too. The opera- 
tion of pylorectomy, by removing much of the gastrin- 


' producing mucosa, might be supposed not only to decrease 


the chemical stimuli to gastric secretion but also to depress 
the efficacy of the nervous mechanisms. Similarly the 
operation of vagotomy, in addition to abolishing the ner- 
vous control, might also be expected to depress the chemical 
stimuli to the stomach. The fact that opinions are still 
so divided about the most appropriate surgical treatment 
for gastric ulcer suggests among other conclusions that the 
secretory control of the stomach, being multiple, can con- 
tinue to function at a moderate level even if some of 
the secretagogue agencies are put out of action. A more 
detailed study of the response to insulin, which stimulates 
the vagal secretory fibres to the stomach in patients 
subjected to pylorectomy, might help to solve the questions 
raised in this discussion. 


TREATMENT OF ANURIA 


The term “ low nephron nephrosis ” was used by Lucké" to 
describe the renal lesions produced by a wide variety of — 
conditions which may be associated with shock. In this 
issue of the Journal Drs. D. A. K. Black and S. W. Stanbury 
discuss the pathogenesis and treatment of anuria with 
special emphasis on anuria caused by the lower nephron 
nephroses. Shock is probably not a necessary precursor, 
for a similar clinical picture may be found in its absence. 
The lesions of lower nephron nephrosis are found in the 
crush syndrome, after intravascular haemolysis, abortion, 
various poisonings, and in many other states. Microscopically 
the condition is characterized by widespread tubular damage. 
There has been much discussion about its pathogenesis, and 
two rival hypotheses have been put forward to explain it. 
The one school, headed by Trueta and Barclay and their 
colleagues,” believes that the primary disturbance is a re- 
arrangement of the circulation in the kidney, blood from 
the cortical nephrons being shunted to the relatively scanty 
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juxtamedullary nephrons. According to Trueta these 
inner nephrons are less efficient in filtering the plasma than 
the cortical ones, with the result that there is a very con- 
siderable diminution of glomerular filtration, and anuria 
or extreme oliguria results. By injecting glass beads of 
various sizes into the renal artery and recovering them from 
the renal vein Simkin and his colleagues* have produced 
evidence of arterio-venous anastomoses in the normal 
kidney of up to 440 » in diameter. These anastomoses are 
not the same as the shunt described by Trueta, and their 
discovery further widens the field of speculation about the 
importance of vascular rearrangements in causing this 
condition. The other school of thought postulates that the 
tubules are at fault: either these are blocked, or the filtrate is 
reabsorbed almost completely through the damaged epithe- 
lial membrane or through tubulo-venous anastomoses.*-* 

Black and Stanbury discuss the relative merits of these 
two views and conclude that it is probable that both 
vascular and tubular factors are responsible for the anuria. 
Treatment, they consider, should have three main purposes. 
First, efforts should be made to restore normal renal circu- 
lation. The Trueta shunt can be prevented by cutting or 
blocking the sympathetic nerve supply to the kidney. With 
this end in view splanchnic block or spinal anaesthesia may 
be carried out, or sympatholytic drugs such as tetraethyl- 
ammonium bromide or dibenamine can be used. Black and 
Stanbury rightly point out that it is “never possible to 
exclude an opportune spontaneous recovery of urine flow.” 
Experimental proof of the part played by the Trueta shunt 
in the lower nephron nephroses and proof of the efficacy 
of this type of treatment are still lacking, but should be 
possible to obtain. In the meantime there appears to be 
little danger in such measures provided that the patient’s 
peripheral circulation is adequate. 

The second purpose of treatment is to maintain a normal 
internal environment by regulation of the intake of poten- 
tially toxic substances. It seems likely that the end-products 
of protein breakdown other than urea are toxic, and protein 
metabolism should therefore be kept at the lowest possible 
levels. Because of the protein-sparing effect of carbo- 
hydrate Black and Stanbury recommend a diet of 2,500 
calories, made up mostly of fat and carbohydrate but with 
30 g. of protein. This amount of protein contains approxi- 
mately 5 g. of nitrogen. In principle they follow Borst,’ 
who gives a high calorie diet almost completely free of 
protein, but they consider Borst’s diet so unpalatable as 
to be impracticable. There is no evidence that a diet con- 
taining 5 g. of nitrogen spares the body’s nitrogen stores 

Mil Surg., 1946, 99, 371. 

3 Studies of the Renal C Irewlation 1947. Oxford: Blackwell. 

8 Arch. intern. Med., 1948, 81, 115. 

4 Bywaters, E. G. L., Brit. med. 

§ Dunn, J. S., Gillespie, M., and N 

¢ Mallory. T. B., Amer. J. ciln. Path., ‘a7, 

7 Lancet, 1948, 1, 824. 

8 Deuel, H_J., Sandiford, I., Sandiford, K., and Boothby, W. M., J. bio!. 
Chem., 1928, 76, 391. 

® Fishberg, A. M., Hypertension and Nephritis, 1939. London: Bailliére, 


Tindall and Cox. 
10 Bradley, S., The Pathological Physiology of Uremia in Chronic Bright's 
Disease (American Lecture Series, No. im 1948. Springfield. 

11 Thorn, G. W., vor Urol. 1948, 69, 119 

12 Hall. A. D., and Luetscher, J. A., New Engi. J. Med., 1948, 239, 621. 
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Murray, Arch. 1947, 55, 505. 
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and is as effective as Borst’s regime, and it might be argued 
that this amount of nitrogen allows protein breakdown 
to go on at approximately twice the desirable absolute 
minimum rate.’ It is generally agreed*’* that an excessive 
fluid intake is dangerous in anuria, and Black and Stanbury 
recommend restriction of fluid intake to approximately 
1 litre per day. They point out that the body has no effec. 
tive path for electrolyte loss other than from the kidneys 
and accordingly recommend a salt-free diet during the 
period of anuria. It is also important that the diet: shoujg 
be as nearly as possible free of potassium. In anuria the 
level of potassium in the blood may rise to dangeroys 
heights and cause death.’* Common sources of potassium 
which should be avoided are potassium citrate given as q 
diuretic and bottled fruit drinks. 

The third purpose of treatment is to maintain a normal 
internal environment by the removal of toxic substances 
through extrarenal routes. There are a number of dialysis 
methods which effectively remove toxic substances from the 
body. After consideration of some of the difficulties jp 
the use of peritoneal dialysis,'* 1° the artificial kidney in 
its various forms,!*!* and different types of intestinal 
dialysis'* 1° Black and Stanbury fall back on what seems 
little more than a return to the old purging method. [f 
anuria persists “ for more than a few days ” they recommend 
that intestinal dialysis with a slightly hypertonic solution of 
sodium sulphate should be carried out; to overcome the 
difficulty of sucking the solution back from the distal end 
of the duodenal tube they suggest that the washings should 
be collected through a wide-bore rectal tube. While it seems 
certain this is an effective method, the procedure shares the 
defects of all the dialysis methods in that, unless considerable 
care is taken, gross disturbances of water and electrolyte 
balance may result. Deficiencies or excess of sodium 
chloride or potassium may occur with any method ; and to 
be safe, dialysis should always be supervised by a trained 
team with adequate facilities for chemical analysis. Other 
forms of therapy such as the use of diuretics and alkaliniza- 
tion have had their advocates, but Black and Stanbury 
conclude that they are potentially dangerous or ineffective. 
They do not comment on Peters’s suggestion*® that the 
kidney should be decapsulated. Convincing evidence that 
this is an effective method of therapy is still lacking. 


— 


ANTIBIOTICS FROM STREPTOMYCES 
At least five antibiotics of considerable interest are now 
known to be produced by various species of streptomyces 
isolated from soil. Streptomycin has already found its place 
in medicine ; streptothricin is probably of little practical 
value. There are three others of importance, griseif, 
chloromycetin, and aureomycin. Grisein is the name given 
by Reynolds and Waksman! to a new antibiotic derived 
from certain strains of Streptomyces griseus. This substance 
develops in surface and submerged cultures of the strepto- 
myces: it is quite distinct from streptomycin and is 


unaffected by sulphydryl compounds or carbonyl groups. 
The antibacterial spectrum is very similar to that of streplo- 
mycin and streptothricin, but is considerably narrower, and 
organisms that are resistant to streptomycin are 0 
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necessarily resistant to grisein. Resistance to grisein seems to 
develop more rapidly than that to streptomycin, a finding 
which limits its value in chemotherapy. However, the 
addition of grisein in small amounts to streptomycin solu- 
tions has a synergistic effect on organisms sensitive to both 
antibiotics and appears to retard the development of resis- 
tant strains. As grisein is well tolerated by animals and 
is also active in vivo against organisms which are sensi- 
tive to it in vitro it may well be of value in supplementing 
streptomycin therapy by suppressing the rapid development 
of resistance in certain strains of coliform bacteria. 

We have already drawn attention in a leading article” 
to the chemotherapeutic possibilities of chloromycetin. In 
addition to its action on rickettsial infections it now seems 
that chloromycetin may become the drug of choice for the 
treatment of typhoid, a disease which up to the present 
nas not been amenable to treatment with either sulphon- 
amides or antibiotics. Woodward and his colleagues* in 
Malaya treated with oral chloromycetin ten cases proved 
to be due to Salmonella typhi. The initial dose was 50 mg. 
per kilo of body weight: thereafter 0.25 g. was given 
every two hours till the temperature was normal, and the 
same dose was continued every 3 to 4 hours for the first 
5 days of normal temperature. The total dosage averaged 
19.1 g. in 8.1 days. The drug was well tolerated and 
no clinical evidence of toxicity was noted. The blood 
level of chloromycetin during the first 24 hours averaged 
from 40 to 80 »g. per ml., and 20 wg. during the next three 
days. Salmonella typhi is inactivated in vitro by 0.25 pg. 
In ten treated cases, all in the first two weeks 
of fever, the mean duration of fever was 3.5 days after 
treatment. All blood cultures 5 days after beginning treat- 
ment were sterile, but positive stool cultures were observed 
in two patients up to the twelfth day of convalescence. 
Two of the ten patients relapsed with bacteriaemia after 
afebrile periods of 10 and 16 days respectively, but the 
recurrences were promptly controlled in 2 and 3 days by 
second courses of chloromycetin. No evidence was found 
that the typhoid bacilli had become resistant to chloro- 
mycetin. Two serious complications were seen. One 
patient had an intestinal perforation on the second day 
of normal temperature: the second had a massive intestinal 
haemorrhage on the fourth afebrile day. Both patients 
recovered. Eight cases were used_as controls. One patient 
died on the seventeenth day, and the average duration 
of fever was 35 days. 
chloromycetin in typhoid and ates will be awaited 
with interest. 

Aureomycin is a new antibiotic derived from siieaiiaibanaee 
aureofaciens ; its antibiotic action has been described by 
Bryer and his colleagues.‘ It is a yellow crystalline salt, 
supplied as a hydrochloride. It is soluble in distilled water 
but rather less soluble in isotonic sodium chloride solution: 
the solutions have a pH about 4.5, and in alkaline solution 
the activity of the antibiotic deteriorates rapidly at room 
temperature. Both Gram-positive and Gram-negative 
organisms are inactivated in vitro in broth: ‘haemolytic 
streptococci by from 0.3 to 1.25 wg. per ml. ; pneumococci 


1J. Bact., 1948, 55, 739. 
§ British Medical Journal, 1948, 
8 Ann. intern. Med., 
4J. Amer. med. ASS., i948, 


(08: 131. 


Further studies on the effects of . 


by 0.1 to 0.3 wg. per ml. ; staphylococci by 0.6 »g. per ml. , 
various strains of Bact. coli by 50 ug. per ml. ; Friedlander’s 
bacillus by 1.0 to 5.0 wg. per ml. ; H. influenzae by 2.0 zg. 
per ml. ; Brucella suis and Br. abortus by 0.75 pg. per ml. 
Strains of proteus and Ps. aeruginosa, however, are not 
affected by 20.0 »g. per ml. Human serum seems to have 
an inhibitory effect on the antibiotic activity of aureomycin, 
which is bacteriostatic rather than bactericidal. If the 
broth contains 50% serum the concentration of the drug 
has to be increased about fifty times in order to bring 
about inhibition. 

Patients suffering from coliform and Str. faecalis infec- 
tions of the urinary tract, typhoid fever, brucellosis, and 
Rocky Mountain spotted fever have been successfully 
treated with aureomycin. The usual oral daily dosage 
varied from 10 to 60 mg. per kilo of body weight given 
in six to twelve doses. Intramuscularly a total of 3 mg. 
per kilo of body weight per day has been given, but signs 
of local irritation were seen. Five patients with Rocky 
Mountain spotted fever were all asymptomatic and afebrile 
in 12 to 72 hours, and a patient infected with chronic 
brucellosis due to Br. suis was afebrile three days after 
aureomycin therapy was begun. 


THE CHEMOTHERAPY OF UNDULANT FEVER 


The chemotherapy of brucella infections has for long been 
a difficult problem. Even before the advent of sulphon- 
amides it had been claimed that injections of neoarsphen- 
amine occasionally worked like a charm, but in other cases 
they failed completely. There were strong hopes that the 
sulphonamides would be effective, but though temporary 


benefit occurred and some patients were apparently cured . 


there was no clear evidence that the drug treatment had 
anything to do with the fall in temperature and the cessa- 
tion of symptoms, since undulant fever is a self-limiting 
disease which after a shorter or longer period cures itself. 
It is now generally agreed that no sulphonamide by itself 
is able to cure any great proportion of cases. Possibly 
sulphadiazine accompanied by multiple blood transfusions, 
as originally proposed by Huddleson’ and reported on by 
Holmes and Hughes,? may give rather more consistent 
results. Penicillin also is without effect on brucellae, and 
attempts to cure patients with it have failed. The sensitivity 
of brucella organisms to streptomycin was first demon- 
strated by Jones and his colleagues,’ but earlier reports of 
treatment from the U.S.A. were disappointing. Only Finch‘ 
has claimed excellent results ; he treated six patients with 
total doses of streptomycin varying from 20 to 51 g. in 5 
days. It is noteworthy that of his six cases five were due to 
Brucella suis and only one to Br. abortus. In addition, 
each patient received 500 mg. of ascorbic acid daily. 

The possibility of obtaining an additive if not a true 


_ synergic effect by combining sulphadiazine and strepto- 


mycin in the treatment of undulant fever was first explored 
by Eisele and McCullough,’ who reported the results in a 
single case. Pulaski and Amspacher* and Pulaski and 
Seeley’ treated six patients by the same method, though 
with smaller doses of sulphadiazine: two of their patients 


1 Huddleson, I. F., Coane to the Fourth International Congress of 
Microbiology, Copenhage 947. 

2 British Medical y mes 1948, 2, 859. 

® Science, 1944, 100. 103. 

4 Amer. J. Med., 1947, 2, 485. 

5 J. Amer. med. "ASS., 1947, 138. 1053. 

6 New Engl. J. Med., 1947, -. 419. 

7J Lab. clin. Med., 1948, #. 

8 Amer. J. vet. Res., 1948, 9 564, 169. 
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relapsed. In this issue of the Journal Dr. E. F. Scowen 
and Professor L. P. Garrod describe the treatment of two 
further patients with the same combination of drugs. The 
results in both cases were excellent, though it is not claimed 
that the best scheme of dosage has yet been worked out. 
Further results, however, will be awaited with interest. In 
the meantime it is worth while drawing attention to the 
remarkable experimental results obtained by Cotton and 
Swope* with para-aminobenzoic acid and sodium para- 
aminobenzoate. In guinea-pigs inoculated with a virulent 
strain of Br. abortus a 5% solution of the soluble sodium 
salt given subcutaneously in doses of 5 ml. every four hours 
for 21 days completely eradicated infection when treatment 
was begun 3 days after the infective dose had been adminis- 
tered. When treatment was delayed for 2 weeks after infec- 
tion 8 out of 10 animals were cured. In vitro, the growth of 
Br. melitensis, Br. suis, and Br. abortus is inhibited by para- 
aminobenzoic acid in a concentration of 2 mg. per ml. of 
tryptose agar medium. There is hope that a satisfactory 
treatment of brucella infections may at long last be in sight. 


PHYSIOTHERAPY 


The exact organization of physiotherapy under the National . 


Health Service has not yet been announced, but it is certain 
that physiotherapists will play their part in the Service. 
The great majority of practising physiotherapists are mem- 
bers of the Chartered Society of Physiotherapy, but their 
numbers would seem insufficient to fill all the posts that 
will become available ; the recruiting of enough physio- 
therapists with adequate training and professional standards 
will therefore present a problem. The Chartered Society 
has always shown itself to be progressive and aware of the 
problems of the moment, and there is no doubt that it has 
made its preparations to meet the calls which will be made 
upon it. At a time when a new situation has to be faced 
it would seem opportune to review the relationship which 
exists between medicine and physiotherapy. Members of 
th Chartered Society are pledged to work only under 
medical instruction. That this pledge is not always honoured 
is to some extent the fault of the medical profession. 
Doctors very frequently order physiotherapy but seldom 
take the trouble adequately to instruct the physiotherapist, 
and the patient may be advised merely to “go and have 
some massage.” Such an attitude is naturally unsatisfactory 
‘to a professional body whose aim it is to work in close 
conjunction with the medical profession. Furthermore, 
while it is the avowed aim of the Chartered Society always 
to work under medical direction, doctors are not always 
careful to select members of the Chartered Society to carry 
out their work and may not inquire into the qualifications 
of the masseuse to whom they send their patients. In the 
British Medical Association’s report, The Training of.a 


Doctor,’ the following comment is quoted in paragraph 


394: “Physical medicine is frequently prescribed but 
seldom understood.” 

In these circumstances it is not surprising that the 
Chartered Society may sometimes tend to adopt an atti- 
tude of less dependence on the medical profession. Physio- 
therapists have left the Board of Registration of Medical 
Auxiliaries, probably for good reasons, but now it 
seems that they intend to recognize prescription of 
treatment by members of their Society on a doctor’s 
diagnosis. Hitherto both diagnosis and prescription 

1 The Training of a Doctor. Report of the Medical Curriculum Committee of 
the British Medical Association, 1948, London. 

2 Texthook of Rheumatic Diseases, 1948, —— Edited a. S.C. Copeman. 


3 Angore, H., Remedia Exercises for Certain ases of the Heart and Lungs, 
1948 Lond 


3 ion. 
4 Tidy, N. M., Massage and Remedial Exercises, 1947, Bristol. 


have been the sphere of the doctor, while the technique 
and practice of treatment have rested with the physio. 
therapist. This again is contrary to the B.M.A. report, in 
which it is stated, “Physiotherapists are highly traineg 
technicians ; diagnosis and prescribing are no part of their 
duties.” Doctors would certainly be shirking their respon. 
sibilities if after making a diagnosis they handed over their 
patients to auxiliaries for prescription. 

Under the National Health Service physiotherapists wij 
presumably form part of the therapeutic team led by the 
doctor. But team-work will not be easy if the members 
no longer think along the same lines. Pathology connotes 
one thing to the doctor, to the physiotherapist often quite 
another. Physiotherapists are taught their medicine by their 
own teachers. It is understandable that to the physiotherapist 
the treatment of rickets and lupus vulgaris is general and 
local ultra-violet irradiation, despite the potent remedies 
available in vitamin D and calciferol. But it is less under. 
standable that to the physiotherapist the treatment of gout 
is lithium ionization, when the use of lithium in any form 
is rejected by no less an authority than Professor Henry 
Cohen.2?_ “Hepatic massage” is advocated for right 
heart failure in a book* written for physiotherapists by 
a teacher of physiotherapy and published in 1948. Similarly 
“abdominal massage ” is advocated for “ gastritis.” There 
are other instances which might be taken to indicate that 
physiotherapy is establishing a pathological and therapeutic 
system of its own and is tending to follow the footsteps of 
chiropractic and osteopathy. Such a possibility is remote. 
Nevertheless the time is ripe for the closer co-ordination 
of medicine and its handmaiden physiotherapy. Good 
will on both sides will easily achieve this, and since physio- 
therapy is on the eve of great expansion this co-ordination 
should be fostered and encouraged by both the Chartered 
Society and the medical profession. 


TUBERCULOSIS AND VOLUNTARY ACTION 


Last week the National Association for the Prevention of 
Tuberculosis celebrated the fiftieth anniversary of its foyn- 
dation by King Edward VII, who, as Prince of Wales, called 
an informal gathering of medical men at Marlborough 
House and launched what has proved a most successful 
scheme. The NAPT remains a voluntary body, and its 
policy is to encourage research and to seek public support 
for all measures which may help to suppress the disease. 
In the National Health Service there is a definite place for 
the non-official agencies which are interested in the preven- 
tion of tuberculosis. In this field the NAPT has been the 
leading organization. The next ten years should see no 
restriction of its activities. We have already remarked ina 
leading article! that the prevention of tuberculosis might 
well form the main task of medical officers of health now 
that they are freed from routine hospital administration, 
and their work will be made easier if the interest and sym- 
pathy of the public are maintained by the NAPT and similar 
voluntary agencies. The NAPT can truly call itself a 
“ voluntary ” body, for it receives no money at all from 
Government sources and is financed entirely by public 
subscriptions. It is now extending its activities to the British 
colonies, where the scope for pioneering work is as wide as 
as it was in this country 50 years ago. The Jubilee issue of 
the NAPT Bulletin has been published this month; it 
contains a message of congratulation from the King and 
from many distinguished persons in this country and 
abroad, including the chairman of the Council of the British 

Medical Association. 


1 British Medical Journal, 1948, 1, 1189. 
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HEALTH REGULATIONS FOR AIR 
TRAVEL (ID 


BY 


J. KYLE 


Air Commodore, R.A.F. (ret.); Assistant Director of Medical 
Services, British Overseas Airways Corporation 


In the first article on the above subject (Journal, 1947, 2, 741) 
Dr. Barrett focused the atteniion of practitioners on quarantine 
procedure in air travel as-it affects general practice to-day. It 
is felt that, having read that article, medical practitioners may 
well ask where they are to find current quarantine require- 
ments and how they are to keep themselves informed of any 
future variations. An endeavour is made in the following 
paragraphs to answer these questions as briefly and clearly as 
possible in a limited space. 

The provision of inoculation and vaccination certificates 
against one or more of the following diseases-~smallpox, yellow 
fever, cholera, plague, and typhus—is, as a rule, an essential 
part of the formalities of air travel, and passengers are informed 
of their particular immunization requirements at the time of 
booking. Under normal epidemiological conditions these re- 
main fairly constant, and, so far as the routes operated by 
British Overseas Airways Corporation are concerned, are here 
tabulated. 

It is of assistance to the passenger for the practitioner to 
check any existing certificates to ensure that they conform to 
the requirements of the route along which he proposes to travel 
and, if necessary, to inoculate him afresh and issue new certifi- 
cates, The wise traveller should take no avoidable risk in play- 
ing for absolute safety in this respect, and certainly will not do 
so if he has any experience of the delays that are apt to occur. 
In all cases it is essential that the international form of certifi- 
cate recommended by the International Sanitary Convention 


for Aerial Navigation, 1933, as amended in 1944 (which may 
be obtained from the Ministry of Health, Section SC, Whitehall, 
S.W.1), should be used. 

The outbreak of cholera in, Egypt in the autumn of 1947 
emphasized the need for compliance with new quarantine regu- 
lations immediately they are issued. In the present state of 
ihe world, both politically and from the epidemiological angle, 
new resirictions and/or variations of existing ones must be 
anticipated. Amendments to quarantine requirements are 
notified to the British Overseas Airways Corporation by 
“Line” authorities immediately and by World Health 
Organization and the Ministry of Health weekly, and the 
Editor of the British Medical Journal has kindly agreed to 
publish them in the Journal as necessary, in order that practi- 
tioners may keep themselves up to date on the subject. 


These notes and the accompanying Table are not the com- 
plete picture of immunization for air travel, but only a practical 
guide to actual route requirements based on a continuous 
scrutiny of the current quarantine regulations in all . those 
countries or areas which B.O.A.C. or British aircraft transit. 
It will be appreciated that it is the right of each individual 
country to enforce quarantine restrictions on its airports at its 
discretion, and it will be apparent therefore that one country 
alone doing so, out of perhaps six or eight transited, means 
that a-certificate of immunization is required for all travellers 
along that particular route. Moreover, the validity of a certifi- 
cate, as regards either its commencement or cessation and even 
the dosage of the vaccine or serum to be used, varies among 
the countries which have signed the Convention. 

A chart indicating all these details and variations in require- 
ment for embarkation, disembarkation, and transit, and the 
actual countries declared infected by the quarantining country, 
is maintained up to date, and provides the source of supply of 
information for inquirers, but it will be understood that such 
a chart is too elaborate and extensive for reproduction in this 
article. 


Passenger Protective Requirements for Specific Routes from England and Return, Including Stopping Places on Each Route 
(Revised November 19, 1948) 


Route Yellow Fever | Smallpox | Cholera | Typhus Plague T.A.B. 
No. 1 Line || London-Cairo Zn Yes R R R R | 
No. 2 Line f| Cairo—London R R R R | R 
No. 4 Line ~ | Southampton-A'exandria oe _ R R R > R 
a Alexandria—Southampton —_ R R R R R | 
No. I.Line | London-Accra.. Yes Yes R R 
Accra—London Yes Yes R R | 
No. 1 Line | London-Teheran . a ne — R R R R R 
Teheran-London .. Yes R R R R 
No. 2 Line London-Johannesburg .. ia Yes Yes R R R R 
. | Johannesburg-London .. ey Yes Yes R R R R 
No. 2 Line London-Sydney .. 2 on R Yes Yes R R R 
Sydney-London, .. R Yes Yes R Yes R 
No. 2 Line London-Calcutta .. ee oe — Yes R R R R 
Calcutta—London .. - — Yes Yes R Yes R 
No.3 Line | London-(a) New York .. * (a) — Yes _ —_ ime R U.S.A. requires passengers from 
(6) Montreal and return | (6) — | No ee ne _ R India, Pakistan, and Syria to 
have cholera certificat 
No. 4 Line | Southampton-Singapore . . R Yes Yes R Yes R 
Singapore-Southampton .. R Yes Yes R Yes R 
No. 4 Line Southampton-Iwakuni R Yes Yes R R Yes Japan requires children 1-15 years 
Iwakuni-Southampton R Yes Yes R R R to be inoculated against diphtheria 
No. 4 Line. | Southampton-Hong Kong R Yes Yes R Yes R 
Hong Kong-—Southampton R Yes Yes R Yes R . 
No. 4 Line Southampton-—Sydney R Yes Yes R Yes Yes 
Sydney- Southampton x, Yes Yes R Yes Yes 
No. 4Line | Southampton-Bahrein — Yes R R R R 
rein-Southampton Yes R R R R 


‘* Yes" indicates that the inoculation or vaccination is an essential requirement without which the passenger will be held in quarantine on arrival orymay 


not be permitted to embark. 
— indicates there is no requirement. 


R indicates that owing to the presence of the disease or other circumstances the inoculation or vaccination is desirable for thé passenger but it is not an 


essential requirement. 


Protective inoculations against major epidemic diseases are required as follows: Smallpox: for practically all routes. Yellow fever : for journeys to and 


from West and South Africa. Cholera: for all journeys to and from India and Far Fast. 
diseases 


Africa and Egypt Tvphus and typhoid group (T.A.B.C.) : for these di 
Plague : for journeys from some airports in the Orient. : 


It is also advisable to be pi if en route to West 
protective inoculation is recommended, though not essential on all routes. 


| 
ae 
| + 
‘ 
S remote. 
rdination 
e physio- 
_ 


1116 Dec. 25,.1948 


NOVA ET VETERA 


Nova et Vetera 


THE LIBRARY OF CALEB HILLIER PARRY 


Mr. Reginald W. M. Wright, city librarian of Bath, has lately 
published in the Record-Bulletin of the municipal library (1948, 
1, 225) an account of the Bath Hospital Medical Library. The 
library has been under his care for many years, and has now 
been formally presented by the hospital to the city. Bath has 
been famous as a health resort since Roman times. It is there- 
fore right that the city should own a medical library. But this 
library has the special value that it was formed by Caleb Hillier 
Parry, the great Bath physician who made valuable observa- 
tions on the cause of angina pectoris and described’ the syndrome 
of exophthalmic goitre. At his death in 1822 Parry bequeathed 
to the Bath ‘Hospital his collection of 555 medical books cover- 
ing a remarkably wide range of history. His successor as 
physician to the hospital, Dr. John Soden, added a further 
220 books when he died in 1863. 

Parry’s library contains many Renaissance books, both texts 
of the Greek and Arabic medical writers and original works of 
the sixteenth century. It is instructive to find that he owned 
works of English medical writers of the Tudor period, such as 
Elyot, Borde, Vicary, Peter Lowe, and William Clowes, who 
are generally thought to have been despised in Parry’s time. 
The library is also broadly representative of European medicine 
of the seventeenth and eighteenth centuries. 

Edward Jenner was one of Parry’s intimate friends.. He 
dedicated his Inquiry into the Cow-pox to Parry, and a copy 
of the original edition of 1798 is in the library. Twenty-four 
years later Jenner published A Letter to Charles Henry Parry 
(Caleb Parry’s son) ; his presentation copy is also in the library. 
The elder Parry’s own writings are fully represented ; he was an 
agriculturist and geologist as well as a physician. 

W. R. L. 


Reports of Societies 


FOOD-POISONING 


A meeting of the Section of Epidemiology and State Medicine 
of the Royal Society of Medicine was held on Dec. 6, with Sir 
ALLEN DALEY, the president, in the chair. 

Dr. E. T. CONYBEARE opened the discussion with a reference 
to the pioneers in this branch of preventive medicine, notably 
Ballard and Savage ; the former considered that cleanliness in 
food handling would by itself eliminate these diseases, while 
the latter stressed the importance of the reservoirs of infection, 
especially of salmonella diseases. The recent increase of 
food-poisoning outbreaks in this country, which began about 
1942 and has continued since, was doubtless attributable in 
large measure to increased consciousness on the part of doctors 
and patients of. the importance of even mild or missed cases 
in causing spread and to better laboratory facilities for 
diagnosis, but there was reason to believe that there had been 
an actual increase, due to greater use of prepared foods and 
to storage of food in homes where there were no proper 
facilities. Although the current Ministry of Health memoran- 
dum was now obsolete and should be revised, it remained a 
moot point whether further progress might be expected to 
result from fresh legislation, which was most applicable to the 
control of large-scale food manufacture and catering. In 
relation to personal hygiene and to the smaller units engaged 
in food distribution, legal powers such as those available in 
the Food and Drugs Act, 1938, though useful, were less effec- 
tive. It might well be that education in personal and domestic 


hygiene, as foreseen by Ballard sixty years ago, was the only 
real precaution against food-poisoning. 

Dr. V. D. ALLISON outlined the different factors in the war- 
time increase of food-poisoning : the use of synthetic cream, 
cooked meats including sausages, shortages of hot water, soap, 
towels, and crockery, which too often was cracked, and the 


employment of insufficiently trained kitchen staffs. Contamjp. 
ation with staphylococci was a not uncommon cause of fooq. 
poisoning. It was characterized by a short incubation periog 
(one to seven hours, average three hours), acute onset with 
abdominal pain, nausea, vomiting, and often diarrhoea, fast 


three to twenty-four hours, and this was followed by rapig | 


recovery even in those cases in which there were symptoms of 
collapse. Recent surveys had shown that 50% of normal adults 
harboured such organisms in the nose, and in some 10-20% 
they were present on the skin of the hand. The curreg 
accepted criterion of actual or potential pathogenicity among 
staphylococci was the ability to produce plasma coagulase 
The organisms could be identified by serological and bacterio. 
phage techniques, but these methods were as yet inapplicable 
to routine laboratory and epidemiological investigation. Human 
volunteers and suitable workers were still necessary for proof 
of pathogenicity. When the organism had been destroyed by 
cooking or processing (leaving the toxin intact, as it resisted 
boiling even for thirty minutes) the difficulties were great, as 
the kitten test for enterotoxin was no longer accepted; jp 
many cases the evidence was no more than circumstantial, 

Dr. JoAN TayLor discussed the salmonella group and recent 
work on the identification of strains. These organisms were 
generally resistant to specific therapy and persisted in the 
gut longer than was formerly thought. An animated discussion 
followed in which current practice in food handling, including 
the routine inspection of meat, was severely criticized, The 
need for education in the school and by. means of the Press, 
radio, and film was stressed. 


DEEP PAIN SENSIBILITY 
MANCHESTER MEDICAL SOCIETY 


At a meeting of the Manchester Medical Society on Dee. |, 
Dr. J. H. KELLGREN delivered an address on “Deep Pain 
Sensibility.” He said that the phenomena of pain were usually 
described in terms of distribution, time, intensity, and relation 
to other phenomena such as movement and rest. Not all 
the differences between one pain and another could be described 
in these terms only, for there were three main types of pain | 
that could be distinguished by their qualities : deep pain arising 
in muscles, bones, and joints, and cutaneous pain, which might 
be immediate or delayed. The delayed pain had an “itch” 
component which gave it a distinctive quality. These, three 
types of pain sensibility could be dissociated in disease or by 
nerve blocks, so they were probably mediated by different — 
types of nerve fibres. 

The normal sensory gradation which accompanied a graded 
stimulus might be lost so that a threshold stimulus set up 
severe prolonged pain. This explosive exaggerated response 
affected all three types of pain, and such terms as “ proto 


pathic,” “ hyperpathia,” and “ peculiarly unpleasant” probably 


described this phenomenon rather than an alteration in quality. 

The deep tissues varied in sensitivity to pain. In the less 
sensitive tissues pain-sensitive spots were infrequent ; varying 
sensitivity of the tissues probably resulted from a varying 
density of innervation. Pain from deep tissues was also 
localized with varying accuracy. Thus, subcutaneous pefi- 
osteum, ligaments, and fascia gave rise to local pain, while 
structures lying deeply within the trunk and limb girdle caused 
diffuse pain of segmental distribution. Intermediate structures 
gave rise to segmental pain more or less modified by a crude 
attempt at localization. The areas of cutaneous hyperalgesia 
occasionally found in visceral disease were entirely different 
phenomena from deep pain of segmental distribution ; it was 
a misstatement of fact to say that pain was referred to this 
or that dermatome, because segmental deep pain was felt in 
the deep structures and not misinterpreted as arising from the 
skin. The possible mechanisms of pain localization and refer- 
ence were then discussed. 

Deep pain was accompanied by segmental muscle spasm. 
This spasm had been studied in decapitated cats and found 
to be produced by a spinal reflex. Electromyographic studies 
in diseases such as sciatica, rheumatoid arthritis, and fibrositis 
often revealed this type of muscle spasm. Its presence 
been held to support the view that these diseases were p 
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neurogenic, but the only conclusion that could be’ drawn from 
these findings was that the subject’s pain was deep, since 
cutaneous pain was not accompanied by this type of muscle 
spasm. Of more interest was the possibility that this continuous 
motor activity might lead to muscle fatigue and so to secondary 


sources of pain. 
Effect of Cooling 

Deep pain sensibility was peculiarly susceptible to cooling. 
Cooling tissues rapidly caused severe pain while the tempera- 
ture was falling from 30° to 15° C., but with further cooling the 

in faded away because deep analgesia developed, becoming 
complete at about 10°C. With slow cooling analgesia was 
effected without preceding pain, so that the usual climatic 
fluctuations of temperature gave rise to no pain in the normal 
individual. If deep hyperalgesia was present, even slow cooling 
of the affected part might cause prolonged and severe pain and 
the analgesia developed imperfectly. Pain produced by cooling 
and relieved by warmth was a feature of many conditions 
affecting the extremities, post-traumatic syndromes, painful 
nerve injuries, glomus tumours, and many forms of arthritis 
and rheumatism. In these cases the cold pain was mainly due 
to abnormal sensitivity of the deep pain nerves, though vascular 
disturbances might contribute to the symptoms by allowing 
abnormal cooling. 

Dr. Kellgren concluded that deep pain sensibility had certain 
attributes, such as characteristic quality, frequent false local- 
ization, associated muscle spasm, and susceptibility to cooling, 
which distinguished it quite clearly from cutaneous pain. Deep 
and cutaneous pain sensibility might be dissociated, so they were 
probably mediated by different types of nerve fibres. Further- 
more, the clinical syndromes produced by disturbances of deep 
and cutaneous pain sensibility might differ markedly, and what 
was true of cutaneous pain was not necessarily true of deep 
pain. It, would therefore seem wise to distinguish between 
these two main types in all clinical and experimental work. 

A brisk discussion followed in which Professor Schlapp, 
Professor Jefferson, Professor Morley, and Dr. Marshall took 


part. 


FACIAL PALSY 


A meeting of the Liverpool Medical Institution was held 
on Nov. 25, with the president, Professor T. P. McMurray, 
in the chair. 

Mr. R. P. Ossorne said that, whatever the cause of facial 
paralysis, if signs of recovery were not manifest within four 
months support to the paralysed side should be provided by 
means of ‘fascia lata slings. The view that plastic surgery 
was only of value when the paralysis was deemed permanent 
was incorrect. Many of the results of other procedures— 
for example, nerve grafting—were spoilt by the stretching of 
the muscles which occurred during the long interval, possibly 
two years, before return of function. No matter what opera- 
tion was contemplated on the nerve itself, the provision uf 
a fascia lata sling at an early stage could do nothing but good. 
In cases in which operation on the nerve was not contemplated 
the insertion of fascia lata slings would not prevent full 
recovery where this was possible and would tide over the period 
of stretching which would otherwise follow. The difficulty 
was in finding some exact method to decide whether recovery 
was probable and whether it would be progressive. The 
ordinary faradic test was too crude for this purpose. Electro- 
myography, while still in its infancy, showed signs of being 
a much more delicate and reliable means of obtaining the 
necessary information. 

At the same meeting Mr. D. ANNIs read a short paper on 
experimental pancreatico-gastrostomy. 


On Dec. 10 and 11 the Fever Hospitals’ Medical Services Group 
of the Society of Medical Officers of Health held a week-end meet- 
ing at the North Eastern Hospital, St. Ann’s Road, N.15. The 
president of the Group, Dr. E. C. Benn (Leeds), was in the chair, 
On Friday Dr. J, E. Francis read a paper on palatal paralysis in 
children. Dr. F. O. MacCattum spoke on the laboratory diagnosis 
of some virus infections, and Dr. N. H. Brapey presented a film 
on poliomyelitis. In the afternoon Dr. M. B. ALEXANDER discussed 
infantile diarrhoea and vomiting, and Dr. Joan TaYLor read a 
Paper on recent research on the aetiology of infantile enteritis. On 


Saturday the subject for discussion was the role of the nasal carrier . 


in the spread of infection. Dr. G. W. RoNnaLpson spoke on the 
carrier of diphtheria, Dr. R. CruicKSHANK on the carrier of haemo~ 
lytic streptococci, and Miss WiniFRED HALL on the treatment of the 
nasal carrier, : 


Preparations and Appliances 


DAYLIGHT SCREENING AID FOR MASS 
RADIOGRAPHY 


Dr. S. W. Vivian Davies, Assistant Medical Director, Mass 
Radiography Unit, Warwickshire and Coventry Joint Com- 
mittee for Tuberculosis, writes : With the accommodation 
placed at the disposal of mass radiography units it is not 
always possible to get a satisfactory black-out for screening 


purposes. The factories concerned are already subsidizing the 


running of the set at their premises, and anything which reduces 
the cost and also the difficulties of preparing accommodation is 
of advantage. Moreover, on public surveys large halls have 
often to be used where an adequate black-out is impossible. 
Further, it is necessary to have 
the staff working in as natural 
a light as possible. 

I have therefore devised a 
simple radioscopy hood, which 
I have now used on several 
surveys and have found very 
satisfactory. The materials 
employed are four 18 by 14 by 
4-in. (45 by 3.75 by 0.6 cm.) 
pieces of ebonite, 2 yards (1.8 
m.) of thick black-out non- 
coupon material, and _ eight 
smail nuts and bolts. The’ 
accompanying diagrams will 
give sufficient details for making 
one of these hoods. A frame is 
constructed to correspond with the camera tunnel, the slot- 
holes, etc., being made to measure. The hood material (black- 
out), in double thickness, can then be sewn round the frame 


with buttonholing to match the slots. To exclude light a draw- - 


string is used in the skirt of the hood. 

When using this device I have found that the patient being 
screened is less apprehensive and more co-operative, thus 
materially compensating for its defects. 


A collection of over 300 surgical instruments given for use in 
Scottish hospitals during the war by the late Mr. J. Hogarth Pringle 
has been handed over by the Department of Health for Scotland 
to the Glasgow Royal Infirmary, where it will be housed to com- 
memorate Mr Pringle’s services there and his patriotism in making 
the gift. Mr. Pringle presented his valuable collection to the Depart- 
ment in January, 1940, when Scottish hospitals were seriously short 
of surgical instruments, in response to an appeal made by the Rt. 
Hon. Thomas Johnston, then the Regional Commissioner for 
Scotland. It was arranged that the collection be permanently associ- 
ated with his name and used at a Scottish emergency hospital, and the 
instruments were used at Gleneagles Hospital for some years. When 


the hospital was closed they were returned to the Department, and © 


they have now been accepted by the Glasgow Royal Infirmary, where 
Mr. Pringle was in charge of the surgical wards for 27 years. 
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Correspondence 


Whither Tuberculosis ? 


Sir,—At this season of the year we take the children and 
enjoy a visit to Olympia and the circus. How skilfully two 
horses are ridden round the ring; the standing rider has a foot 
on each and never falls. So rode the tuberculosis officer, 
especially in parts of the provinces, the good steeds Prevention 
and Treatment, both from the same stable, and did not fall. 
But now the tuberculosis physician of the National Health 
Act is given a fresh big horse from the region stables matched 
with a little one from a local authority mews. Running round 
with him are the performing ponies, Mass Ray, Orthopod, 
Pathlab, Pediatric, and Radiol. Will he get round the ring ? 

- Up to date the tuberculosis service has been good and bad 
in varying degree throughout England, Wales, and Scotland 
according to the personalities and framework existing in 
different places. Medical officers of health were rarely 
interested, or left everything to the tuberculosis officer, which 
was better than obstruction. Where there was a Sir John 
Robertson progress matched proficiency ; but Robertsons were 
very rare. We owe mass radiography and treatment allowances 
to the initiative and drive of Sir Wilson Jameson. Throughout 
the years a pleasant but unexciting section of the Ministry of 
Health wisely left direction and investigation of new fields to 
the service itself, helped by deliberations of voluntary bodies 
like the N.A.P,T., B.T.A., and J.T.C. The last, the Joint 
Tuberculosis Council, composed of all the different specialties 
inside the specialty itself, with a core of the hard-boiled whole- 
timer, brings some degree of integration to the ever-changing 
emphasis on this and that aspect of prevention and treatment. 
Its work is likely to be more important in the future and, with 
the other two, may preserve our intellectual freedom. And then 
there is the small Standing Advisory Committee to the Minister, 
consisting chiefly of representatives (not hand-picked persons) 
of the three voluntary bodies mentioned above (this committee 
is now under sentence of death), dealing direct with the Minister 
of Health and the Ministry—a small active body which can and 
does quickly answer practical questions. This body is to be 
entirely altered and enlargedgand its members chosen by the 
Minister. The new committee will not deal direct with him 
but will submit its findings to the big Central Health Services 
Council, on which there is at present, we understand, no tubercu- 
losis specialist and only one medical officer of health, the lonely 
Sir Allen Daley. 

It must be clear to everyone that a new framework is coming 
into use. Tuberculosis, environmental and clinical, now merges 
into a general medicine directive. For long the university 
departments of medicine have itched to take over the control 
of policy. Theirs is now the opportunity, and with this in 
mind we submit some comments in this period of disruption 
and change. 

Why has all this happened ? Chiefly because there were here 
and there small inefficient units for prevention and treatment 
coupled with the unmanageable and quite peculiar London 
framework. Hence in theory there should be good results on 
a regional organization if the essential unity of prevention, 
treatment, and care work (rehabilitation) is unbroken. The 
chief danger at present is a serious lack of understanding of 
this unity and how in the past it was effected. So many new 
persons, so many new bodies, so many Ministries overlap and 
wrestle with too many details that the patient is seen more and 
more dimly in his family setting. If the new chest physician 
never visits a home or a factory, if he has no health visitors 
under his direction, if he becomes tied down to a bad out- 
patient kind of routine, if he exalts diagnosis and treatment and 
ignores prevention, he may gain an entry into the dazzling outer 
portals of general medicine but will have lost his soul.—I am, 
etc.. 

Church Stretton, Salop. G. Lissant Cox. 


The Achievements of B.C.G. Vaccination 


Sir,—May I through your correspondence columns draw 
attention to a recent publication which throws much valuable 
light on B.C.G. vaccination? The 224-page book in questign 
(published in English with the above title by Johan Grung 
Tanum in 1948; price 15 kroner) is a study by Dr. Gerharg 
Hertzberg of the material of the tuberculosis department of the 
Oslo public health service in which over 100.000 persons were 
registered in the period 1936-46. Among them were over 
18,000 vaccinated with B.C.G. With the aid of experts jp 
statistics and various control groups Dr. Hertzberg has sough 
to disentangle from this vast material essential facts over which 
all may ultimately agree. He comes to the conclusion that 
B.C.G. vaccination is not dangerous, that it affords considerable 
protection against tuberculosis, and that  intracutaneoy 
vaccination with B.C.G. gives more lasting results than the 
Rosenthal method.—I am, etc., 

Sunnfjord, Norway. 


Treatment of Infertile Marriage 

Sir,—In reply to the criticisms made by Miss M. Moor 
White and Dr. E. Friedmann (Dec. 11, p. 1035) of my paper 
(Nov. 13, p. 851) on the treatment of the infertile marriage 
may I make the following observations. 

The cases recorded were definitely selected cases in that, a5 
I described, they were all women in whom no gross Cause for 
infertility was found by ordinary clinical examination. | di 
not claim that the successes recorded were “ due to the admigj- 
stration of 0.6 mg. ‘dienoestrol’ and 10 mg. ‘ ethisterone’ 
taken daily for not more than 14 days.” The results wer 
due, in my opinion, to the adoption of a plan which consisted 
of (a) the choosing of the fertile days for intercourse ; (b) the 
maintenance of a period of abstinence before intercourse, and 
(c) the administration of the hormones named during the pr- 
menstrual phase, the important fact being that these hormones 
are given together. 

I did not give the number of cases who became pregnant 
within four, five, and six months, but merely included ‘in one 
group those patients who became pregnant in the last three 
months of a six-months period, and the “ comparatively high 
figure” is not due to the fact that any investigation or other 
treatment was undertaken. 

Your correspondents misinterpret not only my paper but also 
that of Mr. P. Malpas,’ and this fact tends to invalidate their 
criticism. Referring to my own paper, they state, “ No mention 
was made as to how many years the patients have been trying 
for conception, only that all of them had been sterile for 
more than two years.” My actual words were, “ All of them 
had been sterile for more than two years and 87 of them for 
periods varying between three and ten years.” 

In his paper Mr. Malpas made it clear that where wome 
have had two previous miscarriages he would expect 62% (not 
78.4% as your correspondents assume) to go to term dur 
their third pregnancy without any treatment ; where they har 
had three previous miscarriages he would expect 27% to gow 
term in their fourth pregnancy. In fact, to quote his om 
words (p. 936), “Even after a woman has had three successive 
abortions the chances of her continuing to term in the fourh 
pregnancy are 27%, whether anything is done for her or not’ 
Likewise 6% of those women who have had four previous mit 
carriages would go to term in their fifth pregnancy. Cons 
quently the comparable figures in Mr. Malpas’s series and mj 
own should be as follows (and not as your correspondent 


state) : 


CLAUDE LILLINGsToy, 


Spontaneous| Cure Rate 
Cure Rate (Christie 
(Malpas) Brown) 


(1) 2 previous miscarriages (i.c., 3rd pregnancy) .. |. 62% 57:8% 
@ 3° Athy 27% 50% 

” ” ” t ” 


—— 


This treatment was never given for a period of six months 
on my advice, but many patients failed to report progress ‘ 
continued with the treatment themselves. I cannot considef 
the psychological effect of medical treatment to be any mor 
harmful than the repeated investigations to which many 
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these unfortunate women are subjected, often with no greater 
success. May I conclude, therefore, by saying that not only 
are their criticisms inaccurate but Drs. Moore White and 
Ariedmann have missed the object of my article. I have 


* described a simple plan which, without any other treatment 


or investigations, appears to be followed by a sufficiently high 
percentage of successes to justify it being tried, if not alone, 
at least whilst awaiting the propitious moment for the carrying 
out of diagnostic tests.—I am, etc., 
R. CHRISTIE BROWN. 


London, W.1. 
REFERENCE 


1J. Obstet. Gynaec. Brit. Emp., 1938, 45, 932. 


A Sign of Pregnancy 

Sir,—I am grateful to Dr. Albert W. Bauer and Mr. Keith 
Vartan (Nov. 27, p. 956) for their letters with regard to 
Piskatek’s sign. I had felt that it was a sign which, ‘when 
recognized, was so unmistakable that it must have been 
described previously, although I had been unable to find a 
record of it. In addition to the references quoted in these 
letters Professor R. A. Lennie and Dr. A. S. Duncan have 
drawn my attention to an account of the condition in Munro- 
Kerr’s textbook.’ This, however, makes no reference to 
Piskaéek. 

Although the sign appears to be fairly widely known, it is 
by no means as generally recognized as perhaps it ought to be, 
and my old friend and teacher, Dr. W. F. T. Haultain, assures 
me that the danger of taking such a swelling for a large cystic 
ovary or even an extrauterine gestation was such that it used 
to be said that no one was a real gynaecologist unless he had 
opened a pregnant abdomen owing to such a mistaken diagnosis. 
Dr. Haultain disagrees with my assertion that examination 
under anaesthesia will reveal the true state of affairs, since 
even under anaesthesia the gynaecologist has very often been 
“had for a mug.” Perhaps this correspondence, by reviving 
interest in the sign, as Dr. Bauer suggests, may help to prevent 
some further instances of this error—I am, etc., 
Inverness. 5: A. CHALMERS. 

REFERENCE , 

1 Combined Textbook of Obstetrics and Gynaecology, 1944, p. 291. Edinburgh: 

E. and S. Livingstone. 


Syringe-transmitted Jaundice 

Sir,—Dr. R. S. Morton is to be congratulated on his courage 
in writing an article (Nov. 27, p. 938) which is a salutary 
reminder that the medical officer in charge of the conduct of the 
session is responsible not only for the clinical aspects of the 
work but also for seeing that all the available precautions 
and safeguards to preyent untoward happenings have been 
religiously observed, but, alas,.-“‘ The best laid schemes of mice 
and men...” 

In the past the standards of sterilization were dangerously 
inefficient in some clinics, and. yet jaundice rates of the order 
observed by Dr. Morton did not occur ; vice versa, in depart- 
ments where the technique employed left nothing to be desired 
outbreaks occurred sporadically. The incidence in the series 
of cases reported on is so remarkable (20.7—33.6%) as to suggest 
a local epidemic. From the information given it is impossible 
to separate Dr. Morton’s series into cases of (a) possible infec- 
tive hepatitis, and (b) possible homologous serum jaundice. 
Differentiation into these groups would have been of value. The 
first group is obviously related to the incidence of jaundice 
in the general population of the clinic catchment area. It 
would therefore be interesting to learn the incidence of hepatic 
infection in the households of the cases quoted, also whether 
any infections occurred in the members of the clinic staff, or in 
patients not undergoing injection therapy. Dissemination of 
hepatitis by droplet infection, a possibility often ignored these 
days, can occur, as is instanced by the following case. 

A few months ago a patient, on sero-surveillance for syphilis, 
reported with jaundice. Some 3-4 weeks previously he had had a 
blood test, and reporting for the result two days later he met and had 
a“ long conversation ” in the waiting-room with two seamen. These 
patients were traced (original diagnosis presumably gonorrhoea, 
treated aboard ship with minimal doses of sulphathiazole, and hav- 
Ing had no serological: tests) and found to be jaundiced on ex- 
amination. In view of their general condition no tests were taken ; 
they were advised to return when the jaundice had been treated. 


In recent years there has been little epidemic jaundice among 
the general population in Bristol, consequently jaundice has 
rarely appeared in the clinic. 

One would also question the role of a hepato-toxic drug in 
the precipitation of jaundice in a patient subclinically infected. 
It is inferred that serological tests, penicillin, and heavy-metal 
injections are carried out in parts of the Newcastle General 
Hospital clinic other than in the medical officer’s room: it would 
be interesting to learn of the incidence of jaundice occurring in 
patients “needled” there, for it appears from the paper by 
Dr. Malmros and his colleagues (Nov. 27, p. 936) that intra- 
muscular injections and venepuncture for serological testing are 


_ equally. suspect. Finally, the inclusion of comparative rates for 


a series of cases showing the effect of the resolute application 
of the measures advocated would have completed the pointing 
of the obvious moral.—I am, etc., 


Bristol, DonaLp D. BROowN. 


Corneal Graft Surgery 


Sir,—Dr. F. W. Simpson (Dec. 4, p. 999) tells us that as a 
result of the New York eye bank thousands of corneal grafts 
have undoubtedly restored vision to many blind people and that 
there ought to be a bank in Britain. The excellent work of the 
American eye bank has been watched with great interest, but 
the idea is not new to British ophthalmologists: Mr. Tudor 
Thomas initiated a similar project before the war at the Central 
London Ophthalmic Hospital. . 

Corneal-graft surgery, however, is not yet practised here as 
widely as it should be, nor to the extent that it is in Switzerland 
and the United States. There are many reasons—namely : 
(1) Apart from an interested few, British ophthalmic surgeons 
on account of war service and conditions have not had the 
opportunity to acquire the special experience necessary for this 
operation, which is one not to be undertaken lightly. (2) Judi- 
cious caution, therefore, has had to limit the indications which 
British surgeons consider justify the operation. Swiss and United 
States oculists, on the other hand, by virtue of greater experi- 
ence and practice have been able to expand the scope of their 
graft operations, and have used them with success in cases which 
would be treated here by more conservative, though less effec- 
tive, measures such as optical iridectomy. (3) The success of a 
corneal-graft operation is much influenced by perfection of 
instruments. In Great Britain there is an overall shortage of all 
eye instruments and needles. British instrument manufacturers 
are hard pressed to turn out special corneal-graft instruments 
in any quantity, as they are already weighed down by orders 
for routine eye instruments and likely to become more so. 
(4) There is no systematic practical course of instruction in 
corneal-graft.surgery in this country, although there are occa- 
sional postgraduate demonstrations. These demonstrations co 
much to whet appetites for the operation, but they do little 
towards individual basic instruction in technique. At. the. last 
postgraduate demonstration at the plastic unit, East Grinstead, 
over 30 students were striving to peer from gallery and floor at 
the manceuvres being carried out on an area about 5 mm. 
square. 

Therefore, in my opinion the expansion of corneal-graft sur- 
gery in this country requires more than the establishment of an 
eye bank. Our distances are not great and, as yet, our cases do 

not run to “thousands,” nor is there much difficulty at present 
in obtaining a living or preserved graft. However, if we are to 
draw abreast of our colleagues abroad, corneal-graft surgery 
must be treated as a subject of routine instruction in the 
surgery of ophthalmology. Courses of instruction will draw 
support from an eye bank, and future research will come to be 
based on it.—I am, etc., 


London, W.1. B. W. Rycrort. 


Procaine Penicillin 

Sir,—I read with great interest the article by Drs. P. F. Jones 
and R. A. Shooter (Nov. 27, p. 933) on the use of procaine 
penicillin. I think your readers may be interested to read of 
its use in general practice. I have used it in three cases and it 
has been most successful in its action. 

The first case was a man with an abscess of. the left inner 
canthus. The eye was closed, and he was in great pain. He received 
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1 ml. of procaine penicillin G containing 300,000 units daily for 
four days. On the second day he volunteered the information that 
there was no pain felt at the injection site and the abscess was no 
longer painful. After the four injections the eye was healing well 
and a week later was normal. 

The second case was a woman with a carbuncle of the forearm 
which was 2 in. in diameter. She received four daily injections of 
300,000 units of procaine penicillin G, and she remarked on the 
complete absence of discomfort at the site of injection in contrast to 
injections of penicillin received on previous occasions. Within five 
days the carbuncle site was almost unnoticeable. 

The third case was a man with an infected pulp space who had 
had his finger incised at a county hospital with local anaesthesia, 
followed later with a general anaesthetic and a thorough incision of 
the pulp. The finger was very painful and swollen, and there was 
an abundant discharge of pus. The man had toxic symptoms. He 
received three daily injections of procaine penicillin G (300,000 units), 
and after three days the finger was healed on one side and almost 
healed on the other. There was no pain and he felt very well. 


As advocated by Jones and Shooter, a No. 1 serum needle 
was used to take up the penicillin and a No. 1 hypodermic needle 
was used to administer it. A 20-ml. syringe was used, as the 
suction provided by a smaller syringe was found inadequate 
to provide the speed essential in a surgery. The site of injection 
was the lateral aspect of the thigh. It took 45-seconds to adminis- 
ter the 1 ml., with heavy pressure on the barrel of the syringe. 
A notable feature was the complete lack of pain or reaction at 
the injection site, and it was a great help to both patient and 
doctor to find that the patient was required to attend the surgery 
only once daily. The penicillin is not kept in a refrigerator, and 
that, tuo, is an advantage in these days of shortages.—I am, etc., 


Eastcote, Middlesex. T. Davip LAMBERT. 


Antihistamine Drugs and Radiation Sickness 


Sir,—I would like to humbly comment on the paper with the 
above title by Drs. W. M. Court Brown and R. B. Hunter 
(Dec. 4, p. 984) in the following manner: 

(1) The comprehensive title is not justified by the investiga- 
tion of only one drug of this series. 

(2) The toxic symptoms of “ anthisan ” are similar to those of 
radiation sickness—that is: drowsiness, fatigue, headache, 
nausea, and vomiting. The drug was used in the test in very 
heavy dosage. As will be noted, seven patients were unable to 
endure the full 1 g. daily dose. Surely aggravation of these 
symptoms might simply have been caused by combining two 
measures so liable to produce the same toxic manifestations. In 
other words the results would be more convincing if smaller 
and thus less toxic doses of anthisan were employed. 

(3) To suggest that histamine not only plays a part but actually 
effects a beneficial physiological reaction merely superimposes 
conjecture on the insecure foundation of hypothesis.—I am, etc.. 


Leicester. JAMES OVERTON.- 


Hypertension Complicated by Tetanus 


S1r,—The interest of the following case lies in the occurrence 
of a near malignant phase of hypertension during an attack of 
tetanus. 

On April 29, 1948, a tractor driver aged 44 complained of diffi- 
culty in swallowing and severe head pains. On May 3 he had 
stiffness all over, especially in the back, neck, and jaws, with pains 
shodting down the back and constricting pains in the chest. He 
could not open his eyes fully, and he had difficulty in commencing 
urination. Cold sweats were another symptom. 

His past history was as follows: morning headaches and faintness 
for past few months ; “ gastric ulcer” some years ago ; lacerated 
wound of nose from fall in a wood-yard 7 months previously— 
wound healed within aj few days without attention. No convulsant 
drugs had been taken. 

He was admitted to hospital on May 5. There was severe 
rigidity of neck, back, abdominal and thoracic muscles, jaws, and 
eyelids. A scar, 1 in. long, was present on his nose ; testes absent 
from undeveloped scrotum ; pulse rate 104 ; B.P. 220/150 ; no evi- 
dence of coarctation of aorta; retinae showed arteriosclerosis and 
recent exudates; urine showed heavy albuminuria, but no casts nor 
R.B.C.; blood urea, blood counts, W.R., and C.S.F. were normal. 
X ray showed left ventricular hypertrophy and aortic hypertensive 
changes. 

Venesection on May 5 and 6 had no apparent effect. Blood pres- 
sures at various dates were: May 5, 220/150 ; May 7, 190/135 ; 


May 8, 175/115 ; May 13, 165/110 ; May 24, 160/105 ; May 29 
170/120 ; May 30, 180/120. : 

An irregular pyrexia up to 101° F. (38.3° C.) commenced on 1 
and ended on May 12. Clonic spasms commenced on Ma 
affecting the spinal muscles and jaws, resulting in a bitten tone 
By May 19 the clonic spasms ‘were less frequent. On May 24 clonic 
spasm was not present and tonic spasm was receding. : 
exudates were resolving. Urine now showed only a trace of albymi 

Rigidity had practically gone on May 29. Retinal exudates had 
completely resolved; the arteries remained tortuous, with kink; 
of veins. Gravitational oedema was present ; lungs clear - Pulse 
rate 102; B.P. 180/120; Hb 95%; serum proteins, total § 5 
(albumin 2 g., globulin 3.5 g.); urea clearance normal; urea . 
tration test unsatisfactory owing to diuresis. Intravenous Pyelogram 
showed only poor concentration of dye ; a single large gallstone was 
seen in the gall-bladder. 

On June 16 the oedema was much less ; serum Proteins § g, 
(albumin 4 g., globulin 2 g.) ; urine still showed a trace of albumin, 
The patient felt perfectly well. 


Thus it appears in this case that tetanus precipitated a rise of 
blood pressure, an increase in albuminuria, and retinal exudates 


in a patient with essential hypertension, these changes- being 


partly or wholly reversible.—I am, etc., 
Bishop’s Stortford, Herts. 


Emi Leicn. 


Marxist Genetics 
Sir,—Surely the important issue in this matter is not whether 


the opinjons of Lysenko are or are not credible and satisfactory. 
The lamentable feature of the Soviet decision is that no criticism | 
of these views is to be tolerated. Any scientist who may in 
future within the Soviet Union express any opinion contrary 
to the accepted Lysenko doctrine will be “dealt with” as an : 
enemy of the State. The disaster is the prohibition of freely | 
expressed opinions on a subject requiring research and investiga- 


tion.—I am, etc.. 
Bradford. JAMES PHILLIPs. 


Fall of Blood Pressure after Pyelolithotomy 


Sin,—The following case appears to me to be of interest for ° 
two reasons ; first because of the drop in blood pressure, and 
secondly on account of the absence of haemorrhage during the 
operation for the removal of a stone from the pelvis of the 
kidney. 

A female patient aged 64 complained of headache and back- 
ache, and was discovered to have a blood pressure of 240 systolic 
and 160 diastolic. On further investigation she was found to be 
suffering from a stone in the pelvis of the left kidney. Under a 
general anaesthetic the kidney was exposed and the stone removed. 
The operation was performed from beginning to end with an entire 
absence of haemorrhage, and not a single pair of Spencer Wells 
forceps was used. The patient made an uneventful recovery, and 
the blood pressure returned to normal and remained so for five 
years, when she left the district and I lost touch with her. 


In my opinion the hypertension and the lack of haemorrhage 
at the operation were due to peripheral spasm of the blood 
vessels. The peripheral spasm was probably caused by the 
secretion of a pressor substance from the damaged kidney.— 
I am, etc., 


Newport, Mon. J. T. R. Epwarbs. 


Breast-feeding 


Sir,—Last night I was once more called out to see a baby 
screaming with pain and obviously suffering from colic. These | 
cases are becoming more and more frequent, and this case was 
quite typical. 

It was the usual story. The mother had her baby in a well- 
equipped municipal home. She was splendidly looked after: pethi- 
dine, gas and air, wireless, marvellous food, and in her own 
she could not have been treated better if she had been the Queen. 
Naturally breast-feeding was established, and she left the home after 
fourteen days. She was given full instructions and told there 
was no reason why she should not continue to feed her baby. 

She returned to run her home, husband, and invalid mother-in- 
law with no help. The milk does not come quite so freely, and the 
baby cries a little at night. (She had no idea that the baby would) 
cry at night, as she had never seen it during the silent hours) 
Obviously she thinks her milk does not agree with it and she does 
one of two things. She either gives it a supplementary feed or 
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it off the breast entirely. In either case the end result is the same: 
the baby goes on to the bottle. In my experience the mother never 
consults a doctor, nurse, or infant-welfare clinic at this stage, as she 
has no intention of accepting their advice. She has no experience 
of bottle-feeding, and almost invariably the baby develops colic, The 


mother, father, and “in-laws” become distracted, and at last the . 


wretched G.P. is dragged from his bed. To coax the child back 
on the breast is almost impossible, and the family doctor embarks on 
a long and somewhat tedious demonstration of the “art” of 
pottle-feeding. He knows that he will be blamed by the powers 
that be for another failure in breast-feeding. 


The mother who has her baby at home with the midwife 
in attendance and perhaps the doctor does not have such a 
pleasant time, but she knows a good deal about the baby by 
the fourteenth day. She sees the baby bathed, she knows about 
its navel and its nappies, and she knows that it can (and does) 
cry at night. The doctor and midwife know the home conditions 
and know what chances of success there are in breast-feeding, 
and before they take their leave the mother knows she can and 
will breast-feed or the baby is well established on the bottle. 


: (I know it’s disgraceful, but it is so.) 


If we are to have self-reliant mothers and strong babies I 
maintain that maternity hospitals, etc., should be for compli- 
cated cases and mothers who simply cannot have their babies 
at home for lack of space or help. In these days of shortage of 
hospital beds and nurses, of long waiting-lists, of old people 
existing under dreadful conditions and needing hospital treat- 
ment, there is no excuse for 10% of available beds to be filled 
with healthy mothers who would be much better, morally and 
physically, in their own homes—and perhaps I shall not be 
dragged from my bed at 2 a.m. to see a baby with colic.— 
I am, etc., 


Weymouth, Dorset. ELLIS PARKINSON. 


Sir,—Dr. J. S. Hall (Nov. 20, p. 919) considers that artificial 


feeding has no deterrent effect whatsoever on children’s health. 
He reports as examples his own four bottle-fed children. It 
would be unwise to generalize on such a small series, however, 
and the following figures may be more to the point. Grulee, 
Sanford, and Herron’ studied 20,000 children under 1 year 
old in Chicago. Of 9,749 who were wholly breast-fed, 15 died ; 
of 8,600 partly breast-fed, 59 died ; and of 1,707 wholly artifi- 
cially fed, 144 died. The morbidity rates (including minor 
infections) were: breast-fed 37%, and artificially fed 63%. 
Assessing results from another view-point, Levi? reported 100 
consecutive cases of breast-fed babies operated on for con- 
genital pyloric stenosis at the Infants Hospital, Westminster, 
with no deaths. In the same period 46 artificially fed babies 
were operated on, and five died (from gastro-enteritis). Is this 
enough “modern evidence” ?—I am, etc., 
Bristol. Hucu R. E. WALLIs. 
"REFERENCES 
1J. Amer. med. Ass., 1934, 103, 735. 
8 British Medica Journal, 1941, 1, 963. 


Sir —The low incidence of breast-feeding in this country is 
distressing but not surprising when one reads a letter from a 
maternity and child-welfare medical officer referring to it 
(Dec. 4, p. 994) as an “irksome tie.” To establish satisfactory 
breast-feeding it is essential for the mother to accept it both 
antenatally and post-natally as the best and simplest way of 
feeding her baby. One must agree with Dr. Grace Walker that 
babies are a tie, but fortunately in most cases not an irksome 
one. Husbands, wives, and patients are also a tie, but the 
majority of decent people are still willing to give them the best 
that they can. 

Psychologically, the chief asset of breast-feeding is. that it 
ensures the mother feeding the baby herself and not handing 
him over to someone else or, worse still, propping the bottle 
up on a pillow. From my own observations I am convinced that 
the majority of breast-fed babies pass their “ milestones ” 
before the bottle-fed ones. (I hope to be able to 
produce figures to substantiate this claim later.) Medically, 
the chief ailments of infancy are feeding difficulties and 
acute infections, particularly gastro-enteritis and respiratory 


| infections. Feeding difficulties in a baby with whom breast 


feeding is established are almost non-existent. As you mention 
in your leading article (Dec. 4, p. 990), the greatest incidence 


feed or takes of gastro-enteritis is among artificially fed infants. I have no 


figures to quote for respiratory infections, but for general ill- 
nesses the fact that a 70-bedded general children’s hospital pro- 
vides only two beds for nursing mothers, and that those are 
more than adequate, speaks for itself. Dr. Walker suggests that 
breast-fed babies suffer from lack of vitamins. I should like 
to point out that it is just as simple to give a teaspoonful of 
cod-liver oil, etc., to a breast-fed baby as to a bottle-fed baby. 


Leaving psychology and medicine, and writing as a housewife, . 


I am unable to understand Dr. Walker’s remark that breast- 
feeding is “a primitive function which the majority of women 
find they cannot fulfil in the rush and bustle of urban life.” I 
can only wish that feeding the rest of my family was so simple 
—no cost, no coupons, no cooking, and no washing-up.—I am, 
etc., 


Portishead, Somerset. MARGARET PARDOE. 


Spinal Anaesthesia and Caesarean Section 


Sir,—It is surprising to read in Dr. N. Beattie’s letter (Nov. 13, 
p. 877) that spinal anaesthesia is still being used for caesarean 
section. About eleven years ago there was a discussion in these 
columns (October to December, 1937) on this subject, and 
several fatalities were reported. In each case the patient 
collapsed shortly after the spinal injection. Professor Sebrecht 
in 1930 expressed the opinion (quoted by Dr. Bagot Walters, 
Nov. 13, 1937, p. 995) that pregnant women must be given a 
reduced dose of spinal anaesthetic if serious accidents were to 
be avoided; he suggested that these patients were “ rachi- 
sensible,” but that is not the whole truth. 

The explanation of this sudden and false collapse lies in the 
arrangement of the vasoconstrictor nerves supplying the abdo- 
minal and pelvic viscera ; it is these nerves which, if paralysed 
by spinal anaesthetic, cause the marked drop in blood pressure 
due to the deviation of circulating blood into the dilated 
“splanchnic pool.” Vasoconstrictor nerves for the abdominal 
organs arise from the lower half of the dorsal region of the 
cord, and they are not greatly affected except by a high spinal 
anaesthetic. The pelvic viscera, on the other hand, are supplied 
by nerves from the first two lumbar segments and are paralysed 
in both high and low spinal anaesthesia ; but the flooding of a 
non-gravid pelvis does not appreciably lower the general blood 
pressure. If, however, the uterus is at full term, even a low 
spinal anaesthetic may cause a massive vasodilatation of the 
largest and bloodiest organ in the body, and the patient rapidly 
bleeds to death into the musculature of her own womb. The 
use of ephedrine will reduce the risk, but the danger which is 
courted is so grave that spinal anaesthesia for caesarean section 
ought nowadays to be branded as malpraxis. An unexpected 
death on the table is always a tragedy, but at this operation it 
is overwhelming, almost without equal in surgical practice — 
T am, etc., 


Hayle, Cornwall. D. STANLEY-JONES. 


Classical Caesarean Section 

Sir,—I was very much impressed by the remarks of Dr. N. 
Beattie (Nov. 13, p. 877), who makes the vital pomt that care and 
technique can make even this much-abused operation safe. May 
I add a small consecutive list of 84 cases done at the Victoria 
Hospital, Deal, during the past twenty years to confirm nis 
experience? Although two-thirds of them were in the pre- 
sulphonamide-penicillin era and include many cases of failed 
forceps and obstetric emergencies, there have been no maternal 
deaths and no ruptured uteri in later pregnancies. The series 
includes 5 caesareans on one patient and 4 on another and 
several cases of multiple normal labours in later pregnancies. 

In all casés the uterus was sewn up with four layers of No. 4 
catgut, the last two burying the suture line to prevent adhesions. 
An assistant was always present to squeeze the uterine arteries 
and prevent undue bleeding, so that the temptation to make the 
operation dramatic should at all costs be resisted. Recent 
review of the case notes shows only two major complications. 
One case developed a gangrenous appendicitis on the 10th day 
(most of the others had a routine appendicectomy at the time), 
and the first case in the series, where the dramatic temptation 
had not been resisted, came back with uterine adhesions and 
endometritis six months later and had a subtotal hysterectomy. 
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Probably the later cases have a good deal to thank her for, as 
one learns best from one’s own mistakes. 

Without holding any brief for a now outmoded operation I 
do feel that for many of the recorded bad results the surgeon 
may have only himself to blame. The same applies with greater 
force to some of the shocking figures published of recurrence 
after simple herniotomy. A possible explanation of these is 
the omission of adequate knot instruction in the training of 
potential surgeons. Many ruptured abdomens might be avoided 
if all candidates for a surgical Fellowship were required, blind- 
folded, to tie a reef knot behind their backs.—I am, etc., © 


Walmer, Kent. JAMES S. HALL. 


Intra-abdominal Hydrocele 

Sir,—In this part of the world hydrocele is about the com- 
monest surgical condition met with. In my nineteen years as a 
bush surgeon I have dealt with several hundreds of cases, so it 
was rather extraordinary that a few days after reading Dr. A. D. 
Charters’s letter (Sept. 25, p. 618) I should meet my first case 
of intra-abdominal hydrocele. The patient was a Hausa from 
the Wase area of Northern Nigeria. His hydrocele was moder- 
ately large by local standards, but after drawing off three pints 
of fluid by cannula and finding still more to come I realized 
the condition. A finger was easily passed up the inguinal canal 
into a large abdominal sac still containing fluid. Pressure on 
the lower abdomen rapidly emptied the sac of a further three 
pints of fluid. In this case the complication was easily dealt 
with, for by moderate traction the abdominal sac was delivered 
into the scrotum. This supports the theory that the abdominal 
sac is formed by distension of a funiculo-vaginal process.— 
I am, etc., 

Pankshin, N. Nigeria. W. McLELLAND. 


Fowler’s Position 


Sir,—The following objections have been made to the sitting- 
up of patients with peritonitis, particularly after perforation, and 
of patients after abdominal operations. 

(1) The position causes wrinkling of the abdominal wall, and in 
fat patients “‘ cutting in” of deep sutures and tendency to “ gaping ” 
of the wound. 

(2) Crowding down of the intestines into the lower abdomen 
with impaction at the pelvic brim and consequent obstruction to 


the free onward passage of faeces. 

(3) The patient is exhausted by the need constantly to restore him 

to the upright position after his frequent lapses into the supine 
position. 
- (4) The gas bubble in the peritoneal cavity rises to the top of 
the abdomen and reaches the subphrenic spaces. This causes the 
aspiration of liquid past the liver into the subphrenic spaces because 
the gas bubble contracts and expands in response to the variations 
in pressure transmitted to it by the diaphragm. In this way sub- 
phrenic abscess is rendered more likely. 

(5) There is said to be a thin film of liquid between the diaphragm 
and the liver which maintains cohesion between the two. The gas 
bubble destroys this, and the liver is said thereafter to hang by its 
ligaments. This causes reflex diminution in movement of the dia- 
phragm and diminished air entry into the lungs. 

(6) The normal reciprocal antagonistic action between the down- 
ward thrust of the diaphragm and the returning pressure of the 
abdominal muscles goes to waste in compressing the bubble instead 
of being fully utilized for its proper purposes. 

The foregoing may be valid criticisms of the upright position, 
but they are not valid criticisms of Fowler’s position. On 
March 1, 1900, G. R. Fowler read a paper to the Brooklyn 
Surgical Society in which he gave his views and describe nine 
cases. No case was of perforated peptic ulcer. All except one 
were cases of perforated appendix with general peritonitis. Later 
(June, 1900) he described three more cases of general peritonitis 
due to perforated appendix. They were consecutive cases and all 
recovered. Fowler advised that the head of the bed should be 
raised 12-15 in. (30-38 cm.). In one case only was it raised 18 in. 
(45 cm.). He did not advocate the fu!l upright position of the 
trunk. Fowler knew of the danger of phlebitis from the presence 
of the pillow behind the knees and recommended daily massage 
of the lower limbs to counteract that. Fowler’s position was in 
contrast to “ Clarke's position,” in vogue thereto, in which the 
foot of the bed was raised. 


‘If Fowler's advice is correctly followed the objections dis. 
appear—the abdomen does not wrinkle, the viscera are nq 
compressed, the patient does not slip down, the gas bubbje 
remains in contact with the anterior abdominal wall and 
not rise to the top above thé liver. It seems likely that Fowler's 
method has fallen into disrepute because it has been overdone— 
probably on the principle that you cannot have too much of 
a good thing. Fowler’s back rest seems to have been deviseg 
by an assistant of G. R. Fowler, named R. S. Fowler, at , 
later date—I am etc., 

Louth, Lincs. N. J. NIcHotson. 


Traumatic Forequarter Amputation 


Sir,—Dr. J. D. C. Millar’s description (Sept. 18, p. 559) of a 
traumatic forequarter amputation and his remark that a search 
of the literature had failed to reveal another case prompts me 
to record this case. 


On April 25, 1947, a male Chinese railway workman aged 55 was 
brought to hospital in a state of shock and was seen by me, The 
history obtained was that the patient had been run over by a train 
four hours previously, being knocked unconscious and serj 
injuring his left shoulder. There had been considerable haemorrhage. 

On examination he was found to be semi-conscious, very pale, with 
a feeble rapid pulse, and obviously shocked. There were abrasions 
over the left eyelids and face. A subconjunctival haemorrhage was 
present in the right eye, and vision appeared impaired in both eyes. 


, Eye movements and corneal and pupillary reflexes were normal. 


There was no bleeding from the ears, nose, or throat. 

Obliquely across the left side of the base of the neck and extending 
down and across the axilla the skin and subcutaneous tissues were 
split. exposing torn fibres of the pectoral muscles, a fracture through 
the middle of the clavicle, the torn ends of the axillary vessels and 
brachial plexus, and the avulsed scapula with all its muscles. The 
scapula and head of the humerus were both badly fractured. A 
small piece of skin posteriorly was all that united the avulsed fore. 
quarter with the trunk. 

There were diminished breath sounds and moist rales. at the left 
base but no evidence of fracture of the ribs. He had also sustained 
a severe laceration of the index, middle, and ring fingers of his right 
hand, with exposure of the bones. No other injuries were evident. 

Anti-shock measures were instituted, and when his condition had 
improved he was taken to the operating theatre and the forequarter 
removed by dividing the bridge of skin. The arm already showed 
rigor mortis. The torn muscles were trimmed, vessels and nerves 
ligated, and the wound closed with drainage, there being ample skin 
available. The drain was removed 24 hours later. The lacerations of 
the right hand were trimmed, sutured, and dressed. A blood trans- 
fusion was given, and penicillin and sulphadiazine therapy instituted. 

His subsequent course was smooth, a lumbar puncture revealing 
no blood in the C.S.F. and an x ray of the chest showing no fractured 
ribs. He complained of blurred vision and was found by Dr. §. C. 
Liang to have some haemorrhage into the posterior chambers of 
both eyes. Primary union of his wounds was obtained, but the 
track of his drainage tube required curettage on May 21 before it 
finally healed. He was discharged on June 4. 

I wish to thank Mr. W. R. Welply, consultant orthopaedic surgeon, 
for help in the preparation of and permission to publish this cas. 


—I am, etc., 
Tongshan, Hopei, N. China. CHEN MIN. 


Animal Experiments 

Sm,—In the Harveian Oration (Oct. 23, p. 753) Dr. F. M. R. 
Walshe, while emphasizing the first and simp!e order of experi- 
ment—clinical experiment—notes also the increasing use and 
value of animal experiment in the contemporary history of 
medicine. This trend is striking in much recent research and 
study. That animal experiment and the use of animals for 
scientific purposes, such as the preparation of drugs, vaccines, 
sera, etc., are justifiable cannot be questioned, and probably 
in this country the provisions of the Cruelty to Animals Act, 
under which vivisection is carried out, are properly observed. 
But it is a fact that on no occasion during the five years 
1943-7 has an inspector under the Act given instructions that 


an animal which appeared to be suffering considerable pai? | 


should be killed at once (Hansard, July 1, 1948, col. 223). 
That numbers of animals must have suffered considerable pain 
or misery does not seem in doubt from the nature of experi 
ments described in the literature. To give one such example from 
the same issue of the Journal (p. 752)}—when referring to the 
assessment (in the U.S.A.) of tetraethylammonium compou 
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by means of excision of the lower end of the aorta in dogs, you 
state in your annotation, “In a control group nine out of ten 
animals died after one to seven days with cold, cyanosed, and 

lysed limbs.” I would suggest, Sir, that experimefits involv- 
ing animals in considerable pain, mutilation in which life is long 
preserved, or prolonged misery (such as food or water starva- 
tion) are unjustifiable and of doubtful value in the progress of 
clinical medicine.—I am, etc., 


Birmingham, 29. MICHAEL C. PLATTEN. 


H 11 in Malignant Disease 


Sir,—I should be grateful if you will permit me to reply 
briefly to the letter of Mr. Fauset Welsh (Dec. 4, p. 997), as 
it refers to my patient whose history I recounted in a previous 
letter (Nov. 13, p. 876). Mr. Fauset Welsh is perfectly correct 
in stating that this was the patient he kindly treated for me 
early this year and subsequently, but I had no intention of 
making the assumption, which he attributes to me, that here 
was a case of secondaries in the liver disappearing under H 11 
therapy. In fact, I stated clearly in my letter that the palpable 
nodules in the liver were “ thought to be due to secondaries.” 

The surgeon under whose care the patient was originally 
admitted to hospital has since died, but in a letter to my partner 
at the time he wrote, “ The abdomen was opened on March 22 
and the liver was found to contain secondaries, and so nothing 
beyond a colostomy was performed.” Subsequently we found 
that the laparotomy was performed by a surgeon who has since 
changed his opinion, as stated by Mr. Fauset Welsh. Surely, 
however, one is entitled to consider that the observations of 
the operator made at the operation are possibly of more 
value than his reminiscences after a lapse of two years. How- 
ever, this is a matter of opinion, and I quite agree that the 
disappearance of liver secondaries has not been proved in this 
case. My sole object in writing to you about the cases I have 
treated with H 11 was to show that a negative attitude to H 11 
likely to be engendered by the report of the committee of the 
Medical Research Council published in your issue of Oct. 16 
(p. 701) and your leading article in the same issue (p. 716) 
might not be correct and might result in a therapeutic agent 
being abandoned without fair trial. I hope and believe that the 
correspondence you have published will prevent this from 
occurring.—I am, etc., 

Birmingham, 17. H. Josepns. 


Dr. Strickland Goodall 


Sm—lI have read with interest Professor John McMichael’s 
Strickland Goodall Lecture (Nov. 27, p. 927). As one who was 
mainly responsible for instituting this memorial lectureship I 
should like to add a few words about Dr. Strickland Goodall. 
He was one of the first to use small doses of digitalis in patients 
with failing heart, long before the value of mercurial diuretics 
was recognized. I had the privilege of working with him for 
15 years and had ample opportunity of appreciating his clinical 
acumen and the benefit patients derived from his treatment. Dr. 
Strickland Goodall was one of the pioneers of modern cardio- 
logy, and I shall be very sorry if his work is forgotten by later 
generations of cardiologists.—I am, etc., 

London, W.1. T. JENNER HOSKIN. 
Colour Index Nomogram 

* Sir,—I have read with interest Dr. R. Elsdon-Dew’s medical 

memorandum (May 24, 1947, p. 723) in which he describes a 

slide rule for the ready determination of the colour index. He 


criticizes the nomogram devised for this purpose’ as being less 


accurate at low cell counts. While this is theoretically true, the 
nomogram remains more than sufficiently accurate for all practi- 
cal needs and has been in regular use for over two years at the 
hospitals with which I have been associated. 

Contrariwise, it may be argued that a slide rule needs time 
and skill for its construction and, if manufactured, would be 
comparatively expensive. Messrs. Hawksley & Sons, Ltd., have 
made a colour index nomogram to my design which is priced 
at 2s. 6d. ; 

It has been asserted that the colour index is a conception that 
has outlived its usefulness.2* While this may be the case, its 
use is retained by popular convention. In any event it is 


the mean corpuscular haemoglobin content that is measured, 


whether this is expressed as an index or in micromicrograms, and 
purists will find the nomogram equally useful if the centre scale 
is calibrated in the latter units.—I am, etc., © 

London, S.E.22. BERNARD FREEDMAN. 


REFERENCES 


1 Freedman, B. J., British Medicai Journal, 1946, 1, 838. 
2 Levy, H, ibid., 1947, 1, 903. 
8 Wintrobe, M. M., Clinical Hematology, 1946, p. 73, Philadelphia. 


Clouding of Surgeons’ Spectacles 

Sm,—Like Mr. G. K. Rose (Dec. 4, p. 998) I was greatly 
troubled with steaming when I first took to wearing spectacles 
at operations. As this is so universal I feel that any method 
of overcoming this nuisance is well worth while airing. I run a 
piece of thick silver wire about 44 in. (11 cm.) long through 
a fold stitched along the top of the mask. When in place, the 
wire is moulded to the shape of the letter V. The mask then 
covers the nose but does not come in contact with it. The 
method is simple, allowing the mask to be removed between 
operations without any further adjustments.—I am, etc., 


Hereford. ‘R. Woop Power. 
Safer Milk 


Sir—Having read Dr. W. A. Lethem’s, remarks (Dec. 


p. 999) concerning “ remote places, such as in the Welsh moun- 
tains,” I am prompted to write to you of my findings in the area 
of the practice in which | work, in the centre of which there is a 
dairyman who distributes pasteurized milk. In the Wareham 
area (of my practice) there are eight village schools. Of these 
five were being supplied with pasteurized milk, one with milk 
from T.T. cows, and two with ordinary milk. In the Dorchester 
area there are three schools, one only of which received 
pasteurized milk as a rule, otherwise T.T.; the other two 
received ordinary milk. In none of the “non-pasteurized ” 
schools was the precaution of “ scalding” the milk being taken. 


—lI am, etc., 
Winfrith, Dorset. P. R. BoucHer. 


Medical Films 


Sir,—I should like to write in support of Mr. Malcolm 
Donaldson’s excellent letter (Nov. 27, p. 955) on this subject. 
The majority of medical films, and more especially those 
demonstrating surgical procedures, however technically excellent, 
are valueless from the teaching aspect. Operations are the most 
difficult of all subjects, but they seem to have a peculiar 
attraction for the film-maker, leading to a neglect of other 
subjects more amenable to cinematic treatment. 

It would be well to consider the conditions necessary for the 
production of films of real teaching value. First, it must be 
determined exactly what procedure is to be demonstrated and 
whether in fact this can be done by the ¢amera. In a film of 
Operative technique each point to be brought furward must be 
individually considered and planned. It is not enough to say, 
“We will film this operation in its entirety.” This will lead to 
a failure to make the essential teaching points and to the 
inclusion of irrelevant detail. 

Secondly, the film must be made for a limited audience— 
limited not in numbers but in their knowledge and capabilities. 
It is impossible to obtain the precision necessary for teaching 
if it is attempted to appeal to both the expert and the beginner. 

Thirdly, the amount of time and trouble involved in making a 
good film is far greater than most medical people realize. It is 
fantastic to think, as many do, that ten minutes of screen time 
can be successfully shot straight off in an operating theatre. This 
amount of screen time might easily in other circumstances 
involve several days’ shooting from a carefully prepared script. 
If the circumstances make this type of shooting unavoidable, 
then planning and co-operation must be at the highest pitch 
of efficiency. 

It is this co-operation between the medical producer and the 
film-maker that is the greatest factor in the production of a 
successful result. Unless the aims and methods are clearly under- 
stood and agreed upon the results will be vague and indefinite 
and leave no visual impression on the audience. Far better a 
film lasting five minutes with the essentials driven home than 
twenty minutes of vague waffle. The time and trouble involved 
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in all this will be amply rewarded ; for, although the audience 
is limited in scope, their potential numbers on a nation-wide or 
international basis are very large indeed.—I am, etc., 

The Photographic Department, 


St. Mary’s Hospital Medical! School, 
London, W.2. N. CARDEW. 


Sir,—I was particularly interested to read Mr. Malcolm 
Donaldson’s letter (Nov. 27, p. 955), with which I agree entirely, 
as it raises several important points regarding the use of films 
in medical teaching. The true worth of this medium as an aid 
to teaching is at last beginning to be recognized. But, as with 
all new “toys,” films at present are being made and used in a 
haphazard and often uneconomical manner. To make a film, 
and particularly a good film, is an expensive business. It is 
essential, therefore, particularly as public money is often 
involved, that films made for this purpose should be designed, 
for the present at least, to reach the largest audiences possible. 

This .brings us at once to the question as to the type of film 
to be made. The film of an unusual operation or obscure 
physiological process has little or no wide value for teaching 
purposes. On the other hand, many aspects of hygiene and 


preventive and social medicine are eminently suitable for | 


teaching by means of films—not only to medical students but 
also to postgraduates and ancillary public health personnel, 
health visitors, sanitary inspectors, etc. Again, many subjects 
such as “inflammation,” “ swellings,” “signs and symptoms,” 
and certain of the common infectious diseases and disorders 
might well make excellent films for the teaching of students 
during their clinical training. 

Finally, let us see that the films which are produced are 
good. When the film is being made it is not enough to have 
a good technical staff and an eminent medical expert ; the man 
who is to use the film, the teacher, must play a large part. 
Only he can say exactly what is most needed. If the best use 
is to be made of this most valuable aid to medical teaching, 
let us not forget “ First things first.”"—I am, etc., 


London, W.C.1. E. GooDWIN RAWLINSON. 


_ Medicine and Economic Survival 


Sin,—We hear much of the economic crisis, of the backward- 
ness of British industry, of the ending of the sellers’ market. If 
the country goes down we all go down, in peace as in war. 
Doctors working in industry, and the general public also, hear 
of the working parties which are intended to cut out the dead 
wood, help the Chancellor balance his Budget, and prepare for 
the day when Marshall aid ceases. I believe we are over 
thirty millions on the wrong side every month. If then there 
is this situation of urgency, if every aid to efficiency is so vital, 
why is it that the number of doctors working on these prob- 
lems is so small and why are they so badly paid? It is 
impossible to believe that there is any sincerity in Government 
measures designed to improve our economic position while this 
situation obtains. 

Many unskilled workers in industry are as well or even better 
paid than a professional man who is endeavouring, after years 
of study, to improve their conditions. But when the crash 
comes blame will be attached to those who ostensibly failed to 
improve the technique of production, and it will not be particu- 
larly obvious that they were never given a chance. I refer in 
particular to those working for the M.R.C. In my opinion the 
situation calls for immediate action by the Chancellor, acting in 
agreement with the Minister of Health.—I am, etc., 


Barnet, Herts. G. C. PETHER. 


POINTS FROM LETTERS 


Rasher Bone in Anal Canal 

Dr. M. NauGurten (Clonmel, Co. Tipperary) writes: Lieut. J. S. 
Happel (Nov. 20, p. 919) gave an account of a partridge bone which, 
swallowed by a woman, was held up at the anal canal, and I am 
prompted to mention a similar case. The victim was a male aged 
47. He swallowed a rasher bone at breakfast. After suffering intense 
agony he was relieved of the bone at lunch time. Examination per 
rectum, difficult because of sphincter spasm, revealed a hard 
jagged object. It was about 2 in. (5 cm.) from the anus and was 
across the canal. It dropped into the axis of the bowel after some 


fingering about, and was extracted later with the aid of dressing 
forceps. It was over 2 in. long and $ in. (1.25 cm.) wide at the broad. 
est part. The patient had had teeth extracted some weeks previous ig 
this experience. In his edentulous state he evidently was not acclima. 
tized to the necessity for smaller bites. As in Lieut. Happey, 
case, the differential diagnosis in the initial stage was difficult. Th. 
patient did not associate the swallowing of the bone with his intense 
anal pain and spasm. It was only towards the end that he recollecteg 
having momentary trouble in swallowing the bone. There was g 
history of vague ill-health and of angina pectoris for a few year, 
The agonizing pain at first suggested some aberrant form of angina 
When this was ruled out and a rectal examination done, the pr 

of external piles suggested a strangulated internal pile. The bone 
itself even gave the impression of some sequestrum which 

become detached and extended itself into the rectum. It is 

amazing what a length of bowel a large object can travel withoy 
causing much ado until the sphincter is reached. . 


The M‘Naghten Rules 
Dr. THomas Rees (Leigh-on-Sea, Essex) writes: I am shocked by 


- Dr. Clifford Allen’s letter (Nov. 27, p. 955). May it not be tha 


the prison doctor, besides being a general practitioner, is “also q 
man ? Being a man, he may also picture the mutilated little victim 
staring with uncomprehending terror into the face of a ravening 
beast as death mercifully clouds the dreadful scene. Let us by no 
means repeal the M‘Naghten rules. Rather than these wild beasis 
should be sheltered behind a cloak of sentimentality, let the 
psychiatrists be excluded from such trials. 


Breast-feeding 

Dr. I: H. J. Bourne (Hornchurch, Essex) writes: A point in breag. 
feeding which is generally overlooked and, in my opinion, is a clye 
to many problems is the period between the milk entering the baby’s 
stomach and the nourishment entering the baby’s blood stream, As 
in adults, this interval can be one of continued hunger, that is jf 
sufficient nourishment has been taken. The appetite normally dis. 
appears for one or both of two reasons. First, if the stomach js 
distended, and, secondly, if the blood-sugar level has sufficiently 
risen. It follows that if a baby has had its calculated number of 
ounces of milk it may still cry with hunger for a period up to half 
an hour. After this time the blood is sufficiently enriched and the 
baby will sleep again. If the mother is uninstructed, and especially 
if she has no scales, she will be tempted to give more milk and 
overfeed the baby. This may overstretch the stomach and cause 
pain. Luckily the ritual of “ bringing up the wind ” for the baby 
gets most mothers over a period of crying, and the baby goes to 
sleep when the nourishment enters the blood stream. It is of course 
true that distension with swallowed air will terminate a baby’s 


appetite and be the cause of pain after meals. I do not wish to’ 


suggest that bringing up the wind is not a helpful procedure in its 
own right. 


Taking Children’s Temperatures 

Dr. WiniFrED HAL (Northenden, Manchester) writes: I was very 
interested in the article by Professor Alan Moncrieff and Dr. B. J. 
Hussey (Dec. 4, p. 972) on temperature recording in sick children. 
It seems to me that the resting pulse rate is a much more accurate 
guide to a child’s state of health than a temperature taken at any 
point. I have so often found, particularly at the beginning and 
end of an illness, that the resting pulse is raised when the temperature 
is normal that I do not now regard a child as well unless the resting 
pulse rate is normal. If the pulse rather than the temperature wer 
accepted for recording it would seem simple for # ward nus 
to count the pulse when the child was asleep. 


Early Rising after Operation 

Mr. K. E. H. Hatnan (Cambridge) writes: I should like to express 
complete approval, from a patient’s viewpoint, for your editor 
“ Early Rising after Operation ” (Dec. 11, p. 1026). Your references 
to improvement of morale and avoidance of bed-pan and bottle are 
particularly apposite. I have recently undergone a partial gastret 
tomy, after which I got out of bed on the third day and felt much 
steadier on my legs than I had done fifteen years ago when I got 
more than ten days after a quite ordinary appendicectomy. Condem- 
nation of Fowler’s position as a routine is also reinforced by tht 
practical point that it increases many times one’s difficulty in sleep- 
ing—also, being unable to move from An unaccustomed position, 
it becomes impossible to pull up the bed-clothes to muffle the 
disturbing noise and lights that are still bound to occur in a 
ward during the night. One minor additional suggestion (more 
applicable to medical wards) is that it should be recognized 
an intragastric milk drip, etc., need not confine one to bed. Most 
patients are perfectly capable of disconnecting a Ryle’s tube for 4 
few minutes provided they are shown how and given a spigot 0 
cluse the tube and a spring clip to shut off the milk drip; the screw 
clip controlling the speed of the drip need not be touched necessarily. 
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OBITUARY 


Obituary 


—— 


Dr. ARCHIBALD DEANE died suddenly on Nov. 8 at the age of 
73. Although he retired from practice in 1946 he still con- 
tinued to attend both the in-patient and out-patient clinical 
rounds of the Radcliffe Infirmary until the time of his death. 
From his early days as a practitioner his professional activities 
were wide and varied. A student at Aberdeen University and 
St. Mary’s Hospital, he graduated M.B., B.Ch. in 1902 and 
roceeded M.D. in 1910. After appointments as house-surgeon 
at the Children’s Hospital, Paddington, and the East Suffolk 
Hospital, and later as senior clinical assistant at the Brompton 
Hospital, he went. into practice in Eastbourne. It was in 1912, 
not long after he settled there, that he first acted as assistant 
medical officer to the Princess Alice Memorial Hospital. In 
1922 he was appointed a surgeon on the senior staff, and when 
the hospital became a teaching school for nurses and the post 
of physician was created he took over the duties of this office. 
Among his other activities he was police surgeon for many 
ears. He was also chairman.of the Eastbourne Branch of 
the British Medical Association in 1924-5 and a past-president 
of the Eastbourne Medical Society. To his colleagues in East- 
bourne it was a matter of sincere regret when he decided in 
1935 to leave the town and take up a less exacting practice in 
Abingdon. He left behind him a record of hard and skilful 
work for those under his care and the memory of one who hid 
behind a somewhat abrupt manner a kind and generous nature. 
From 1935 to his retirement in 1946 he was physician to Warren 
Hospital, Abingdon, and medical officer to Morris Motors. He 
died as he would have wished, able to the last to keep in active 
touch with his profession.—G. D. S. 


Dr. Epwarp JoHN Cross died on Nov. 17 at his home in 
St. Neots, Hunts, at the age of 83. Dr. Cross was a student at 
St. Thomas’s Hospital and qualified in 1888. He took the 
Cambridge D.P.H. in 1893 and the M.D. of Durham University 
in 1906. He settled in St. Neots soon after qualifying, in the 
first place as an assistant to Dr. F. T. Good. When Dr. Good 
died in 1894 Dr. Cross took -over the practice and continued 
there for just short of fifty years. He did not retire until 
December, 1943. He was medical officer of St. Neots Urban 
and Rural Councils for many years and medical officer to the 
Post Office. Dr. Cross served in the Middle East in the 1914-18 
war and was in command of the Eastern Mounted Brigade 
Field Ambulance. He was twice invalided home, and in 1916 
he took charge of the Citadel Hospital in Cairo. In the recent 
war Dr. Cross undertook the usual air-raid and civil defence 
duties from 1939 until the end of the war in 1945. Dr. Cross 
was one of the founders of the St. Neots British Legion. He 
was the first chairman in 1922 and was later president of the 
branch. He was also county medical officer for the Red Cross 
and for many years president of the St. Neots Conservative 
Association. Less than-a year after his retirement Dr. and Mrs. 
Cross celebrated their golden wedding. 


Dr. WirLLIAM REGINALD GROVE died at St. Ives, Hunts, at 
the age of 79, on Nov. 28. Dr. Grove had been in general 
practice in St. Ives for fifty-four years. After being a chorister 
at King’s College, Cambridge, and a good rowing man at Sidney 
Sussex College, he went to Guy’s Hospital, and would have 
done house appointments there had not his father’s illness forced 
him to take over the family practice at St. Ives. Acute observa- 
tion of his patients and a keenness to absorb and try out new 
ideas in medicine were charactéristic of him, but always with 
the belief that all the latest cure-alls have their day and vanish. 
Dr. Grove made personal friends of his patients and knew their 

t history and domestic troubles. He always emphasized the 


. fact that doctors have to deal with human beings, with troubles 


mental and physical, and not with diseases. He took his M.D. 
whilst in busy general practice, writing his thesis on Graves’s 
disease partly from observations made on more than one 
member of his own family. He was dogmatic and self-reliant. 
both good qualities in a country doctor. He was a member of 
the Church of England Men’s Society and for many years 
president of the Ely Branch. Dr. Grove was always a keen 
member of the B.M.A., and served as president of th- 
Cambridgeshire and Huntingdonshire Branch during the whole 
of the 1914-18 war. His hobby was photography, and he was 
a pioneer in colour and stereoscopic photography. He was also 
a pioneer in motor transport for doctors, starting in 1896 with 
a single-cylinder three-whee] car. He led a full and strenuous 
life, and, as he would have wished, he died in harness.—C. M. S. 


Dr. HuGH MUNDLE Witson died at Linton, Cambs, on 
Nov. 30 at the age of 63. Dr. Wilson was born in Glasgow 
and educated at Glasgow High School and Glasgow University. 
He graduated M.B., Ch.B. in 1908. He spent two years in 
Liverpool, first at Stanley Hospital and later as a resident 
medical officer of the Liverpool Dispensary. In 1912 Dr. Wilson 
went into general practice in Bridgeton, Glasgow, where his fine 
diagnostic skill and keen interest in his patients soon made him 
highly respected. During the first world war he served with the 
R.A.M.C, in India. On his return to this.country he became 
the partner of Dr. Wm. Mortlock Palmer in Linton. To this 
widespread country practice he devoted all his energies. Natur- 
ally shy, reticent, and self-effacing, he nevertheless became 
the adviser and friend of all manner of people, and was the 
initiator and advocate of numerous schemes of public we:fare. 
Dr. Wilson was forced to’ retire from active practice on account 
of ill-health in 1945, and from then until three weeks before his 
death he acted as a medical officer for the Ministry of Pensions, 
and his painstaking qualities and clinical skill were much 
appreciated at medical boards. He leaves a wife and two 
children.—N. G. C. 


Professor G. Grey Turner writes: In the early days of the 
1914-18 war, when Cyril Cuff (Nov. 27, p. 960) was a sub- 
lieutenant in the R.N.V.R., he was in charge of a patrol vessel 
at the mouth of the Tyne, and it fell to the lot of this young 
medical student to undertake the responsible work of the exami- 
nation of incoming craft. But most of his off-duty time and 
leave was spent at the Newcastle Royal Infirmary, and mostly 


in the operating theatres, for even in those ear:y days he was’ 


intensely interested in surgery. Many a long morning he was 
at my elbow exhibiting that keenness which was characteristic 
of him throughout his career. In one of his resident posts just 
after qualifying he did quite a lot of major surgery, and with 
great success. Cuff was always fearless, and that was exhibited 
in connexion with his own illness, for of course he knew the 
very ominous outlook in malignant larynx with involvement of 
the lymph nodes. When irradiation proved inadequate he came 
home to Newcastle from Cyprus and cheerfully submitted to 
the most radical surgery, buoyed up by the hope that he might 
be able to fulfil his great desire for a return to his surgical 
work. That he did resume practice and his operating, if only 
for a short time, was a great tribute to his courage and determi- 
nation. Those who remember him as the light-hearted lad 
buffeted about week after week in a small craft at the mouth 
of a busy river at a critical stage of our naval warfare will be 
saddened that he has not been spared to carry on his chosen 
work in the same spirit for a few more years. 


Sir Ernest Graham-Little writes: Your well-informed and 
very full obituary of my old friend, J. H. Sequeira (Dec. 11, 
p. 1040), reinforced by the personal tributes from two of his 
pupils, deals more particularly with his very brilliant dermatolo- 
gical career. I would ask your permission to add a few com- 
ments on the remarkable Indian summer of his activities in a 
wholly new field which occupied the last twenty years of his 
life. Sequeira astonished his large circle of friends in London 
when, at the age of 62, he sudden!y emigrated with his wife to 
Kenya, where, with:the exception of two short visits to London, 
he remained until his death. During this period we corresponded 
frequently. He had been one of my original nominators for 
Parliamentary election in 1924, and he continued this support 
right to the end. His last letter to me from Nairobi is dated 
January, 1948, and he was able to say that he was still leading 
a very active and full life, notwithstanding the loss of the sight 
of one eye from glaucoma. He threw himself immediately into 
an investigation of native conditions, especially as regards their 
susceptibility to disease, and he embodied his researches in the 
memorable Chadwick Lecture of April, 1932, which he came to 
London to deliver. He shattered the legend, so comforting to an 
indolent Colonial Office, that the African native in his primitive 
state is a superlatively healthy person. Sequeira demonstrated 
with copious documentation that in fact the average individual 
native suffered from a simultaneous invasion of a number of 
separate infections to a degree which occasioned the comment 
that he might be described as “a walking zoo.” Child mortality, 
the surest indication of the health of a community, averaged, as 
he records, 400 per 1,000 in the native reserves. The conditions 
of the native population which he described sixteen years ago 
would seem to have undergone little essential change. In an 
article in The Times of Dec. 1 its medical correspondent re- 
produces the statement by the B.M.A. Branch Council for 
Kenya that “the health situation is so perilous” that it mav 
cause “regional and continental disaster within a few decades ” 


and presses the urgent need for the closest investigation of this . 


position. 
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MEDICAL NOTES IN PARLIAMENT 


Mepicat 


+ 


Medical Notes in Parliament 


Remuneration 


Sir Ernest GraHaM-LittTLe asked the Minister of Health if 
he knew that under the pen statutory limitations a medical 
practitioner’s income could not exceed £3,600 per annum gross, 
whereas that of a dental practitioner could reach £4,800 per 
annum gross; and if, in view of the fact that the period of 
rofessional training for the qualifying diploma in medicine was 

ty-seven months, while the period of training for the dental 
—— diploma was forty-eight months, he would review 

e position, which cau dissatisfaction among medical 
practitioners. 

Mr. BEVAN answered on Dec. 15 that he could not accept 
many of the implications in this question, but was about to 
review the present scale of dental fees in consultation with 


the profession. 
Artificial Insemination 


Sir HartLey SHAWcROssS declared on Dec. 13 that difficult 
p arp had arisen in regard to the legitimacy of a chi'd born 

uring wedlock in a case in which cohabitation existed at the 
time of conception but did not take place after the marriage. 
Further difficult questions had arisen where a child was con- 
ceived either by means of artificial insemination or in spite of 
the fact that there had been no complete intercourse. Such 
cases were very exceptional. He said the Lord Chancellor 
doubted whether special legislation was desirable, but the matter 
was being kept under review. 


Certificates Sir JoHN MetLor on Dec. 13 asked whether Mr. 
Bevan would amend the National Health Service Regulations to 
reduce the administrative work of doctors and enable them to 
devote a larger proportion of their time to treatment. Mr. J. 
Epwarps replied that Mr. Bevan was always ready to consider any 
specific suggestions to that end, so long as the intentions of the Act 
were safeguarded. 

Rations for Diabetics —Persons who produce a medical certificate 
indicating that they suffer from diabetes retain all the ordinary rations 
except sugar. In addition they are allowed 12 oz. of butter and 
margarine, 12 oz. of cheese, and two rations of meat a week. Where 
the medical certificate classes a diabetic patient as in need of a 
special supply of milk, a priority allowance of 7 pints a week is also 
granted. 

“ Agenized Bread.—Mr. STrRACHEY states that nitrogen trichloride 
is still used in the manufacture of wheat flour. A scientific com- 
mittee including Sir Edward Meli.nby and Sir Wilson Jameson 
was reviewing its use. Mr. Strachey will be guided by their con- 
clusions. He added that Sir Edward Mellanby had done the most 
recent work on the question. 


Medico- Legal 


CRUELTY OF AN INVALID 
[From Our CORRESPONDENT] 


The wife of an officer serving in India was a chronic invalid. 
Over a period of years she made very exacting demands on 
him. He had to bathe her and dress her, and she systematically 
for nights on end prevented him from sleeping by demanding 
that he should read to her. If he showed signs of going to 
sleep she stripped the clothes from his bed, moved furniture 
about the room, and switched on the lights. Ultimately his 
health broke down. When the couple returned home, he left 
her and petitioned for divorce on the ground of cruelty. Mr. 
Justice Finnemore dismissed the petition, holding that her con- 
duct was not cruelty in a legal sense, as it was not deliberate, 
malignant, or intended. The Court of Appeal, however, gave 
the husband his divorce, holding that the judge was wrong in 
law. 

Lord Justice Tucker admitted that the state of health of the 
parties. was a relevant matter to be taken into consideration, 
and that it was the duty of each spouse to care for, tend, and 
show forbearance towards the other in illness. On the other 
hand, if certain conduct was legal cruelty it was not necessary 


1 Squire v. Squire (1948) 2 All E.R. 51. 


as a fact. He did not agree that the husband was at 


to inquire into the motives behind it. There was no need tp 
prove malignity. Lord Justice Evershed added that some limit 
must be set to the obligation of a spouse to take the other jn 
sickness and in health. ‘ 

The wife’s conduct had seriously injured the husband’s health 
and rendered it impossible for him to continue to live with 
her, and this constituted cruelty. On the other hand, Mr 
Justice Hodson, who has had long experience of the divorce 
court, disagreed with the opinion of the two Lords Justices 
on the ground that the judge at the trial did not find cruelty 


time acting under compulsion; he had written to his wife 
during the events complained of, asking her to join him, ang 
he only alleged cruelty many years after the events because his 
wife would not divorce him for desertion. Cruelty (as Long 
Justice Asquith said recently) must exceed in gravity such 
behaviour, vexatious and trying though it might be, ag ey, 
spouse bargained to endure when accepting the other for better 
or for worse. The ordinary wear and tear of conjugal life dig 
not in itself suffice. He therefore was for disallowing the 
appeal. 

The acceptance by the husband of the conduct he complained 
of later was, of course, a strong point against him, and unless 
the court had taken the view that he had to a large exten 
acted under compulsion it would probably have dismissed his 
appeal. This case also emphasized the distinction between 
violent and disorderly affections of the mind, as a judge once 
put it, and disease of the mind sufficient to prevent the spouse 
from appreciating the nature and quality of her acts. The 
distinction may be easier for a lawyer than for a psychiatrist 
to make, but the case of Astle v. Astle (1939) clearly settled 
that if insanity is proved a petition on the ground of cruelty 


must fail. , 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


Matthew Bennett, M.D., D.M.R., Assistant Director of the Radio- | | 
therapeutic Centre, has been recognized as a Lecturer in the Fi | 
of Medicine. 


UNIVERSITY OF EDINBURGH 


Walter Mercer, M.B., F.R.C.S.Ed., has been appointed as the first | — 
incumbent of the recently established Chair of Orthopaedic Surgery 
in the University. Mr. Mercer will hold the appointment conjointly 
with the post of Director of Orthopaedics for the South-Eastem 
Region of Scotland, to which office he has been appointed by the 
Scottish South-Eastern Regional Hospital Board. Part of Mr. 
Mercer’s work in these complementary posts will be the organization 
of undergraduate and postgraduate instruction with a view to th 
establishment of an Edinburgh School of Orthopaedics. 


UNIVERSITY OF LONDON ‘ 


The Governing Body of the British Postgraduate Medical Federation, 
on behalf of the University of London, have appointed Mr. L. E,¢. 
Norbury to be Regional Adviser in Postgraduate Medica! Education 
for the North-West Metropolitan Hospital Region. r 

Mr. J. B. Hunter has been appointed a member of the Committee 
on Higher Education in the Colonies for the remainder of the session 
1948-9 and as the second representative of the University on th 
Inter-University Council for Higher Education in the Colonies for 
the period ending July 31, 1953. 

Dr. W. F. Harper has resigned the post of Reader in Anatomy | — 
at London Hospital Medical College from a date between Jan. 1 and | L 
April 1, 1949. 

A detailed scheme of examination for the first examination for} — 
medical degrees at the University College of the West Indies has| 
been approved. The examination is to be held for the first time ™ 
June, 1949. 


FACULTY OF RADIOLOGISTS) . 


The following candidates satisfied the Fellowship Board at the receat 
examination for the Fellowship of the Faculty of Radiologists: 
Radiodiagnosis.—E. P. Allen, M.B., Ch.B., J. H. Middlemiss, M.D; } 6, 
Radiotherapy —G. W Boden, M.R.C.S., M.R.C.P., W. M. Court 

Brown, M.B., Ch.B., O. B. Millar, M.D. ow 
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EPIDEMIOLOGY SECTION 


No. 49 


INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Dec. 4. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
ing week last year, for: (a) England and Wales (London included). (b) 
ion (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded‘under each infectious disease, 

are for: (a) The 126 great towns in England and Wales (including London). 
London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns In Eire. (¢) The 10 principal towns in Northern Ireland. 
A dash — denotes no cases; a blank space denotes disease not notifiable or 


no return available. 


1947 (Corresponding Week) 
(d) | (a) | (b) (d) | (e) 
Cerebrospinal fever .. 1 46) 4 21; 2) — 
Deaths 1 2 
ths oe 
Dysentery 64, 10) 444 2) 2 93| 11] .34 
Deaths 


1948 


Disease 


205 38) 28 


Encephalitis lethargica, 
acute 
Deaths 


sipelas 


wv 


38 3 41; 8 


Infective enteritis or 
diatrhoea under 2 
«| 
Measles* 
Deathst 
Ophthalmia neonatorum | - 47} — | — | — 45) 10 
Deaths 


w 


Paratyphoid fever 10} 
Deaths 


Pneumonia, influenzal . . 
Deaths (from influ- 
enza)t 


Pneumonia, primary . 
Deaths 


w 
— 


w 
a8 


Polio-encephalitis, acute 9 1 6 
Deaths 


- EPIDEMIOLOGICAL NOTES 
Discussion of Table 


In England and Wales there was an increase of 181 in the noti- 
fications of acute pneumonia and a decrease of 185 in the 
notifications of whooping-cough. 

Notifications of scarlet fever were 17 fewer than in the 
preceding week ; there was an increase of 34 in Yorkshire West 
Riding. Although the total for the whole country only showed 
an increase of 15, there were large fluctuations in the incidence 
of measles: increases in Durham 87, Yorkshire West Riding 
52, Warwickshire 47, Yorkshire North Riding 43, and Glouces- 
tershire 41, with decreases in Lincolnshire 105, Lancashire 63. 
and Derbyshire 58. The largest decreases in the notifications of 
whooping-cough were Lancashire 39 and Essex 30. and the 
largest rise was Yorkshire West Riding 55. The chief feature 
of the returns for diphtheria was a fall of 15 in Lancashire. An 
increased incidence of acute pneumonia was noted throughout 
the country. 

’ The largest notifications of dysentery were London 10 and 
Lancashire 9. The largest returns of poliomyelitis were South- 
ampton 5, Lancashire 5, Yorkshire West Riding 5, and Sussex 
4. In Northumberland, Newcastle-upon-Tyne C.B., 4 cases of 
cerebrospinal fever were notified. 

In Scotland the chief feature of the returns was a rise of 
94 in the notifications of acute poser pneumonia. Increases 
were recorded in the incidence of scarlet fever 13 and whooping- 
cough 12, and there was a decrease of 32 in the notifications of 
—s In Glasgow the notifications of diphtheria rose from 
14 to 21. 

In Eire an increase of 37 occurred in the notifications of 
measles and a rise of 29 in the notifications of scarlet fever. A 
rise in the incidence of scarlet fever was general throughout the 
country. An outbreak of measles, resulting in 29 notifications. 
occurred in the rural district of Laoighis county. 

In Northern Ireland there was very little change in the trends 
of infectious diseases. 


Week Ending December 11 


The notifications of infectious diseases in England and Wales 
‘during the week included: scarlet fever 1,410, whooping-cough 
2,522, diphtheria 144, measles 10,094, acute pneumonia 1,027, 
cerebrospinal fever 39, acute poliomyetitis 35, dysentery 69. 
paratyphoid 3, and typhoid 4. 


| 
3 
| 


Poliomyelitis, acute .. 51) — 4 
Deaths§ 


Puerperal fever 1 8 


Medical News 


Puerperal pyrexial| 
Deaths ee 


Relapsing fever 


Scarlet fever 
Deathst 


Smallpox 
Deaths 


Typhoid fever .. oe 4 
Deaths |... 


Typhus fever .. 
Deaths 


Whooping-cough * 
Deaths 
Deaths (J-1 year) 
Infant mortality rate 
(per 1,000 live births) 
Deaths (excluding still- 
births) 


Annual death rate (per 
1,000 persons living) 


= 


=) 


~ 


119] 155 


Live births 212 
Annual rate per 1,000 
persons living 


7,607) 1107 


Stillbirths 

Rate per 1,000 total 
births (incl 
stillborn) .. 


20) 38 


29) 


* Measles and whooping-cough are not notifiable in Scotland, and the rewurns 

are therefore an approximation only. 
Deaths from measles and scarlet fever for England and Wales, London 

( inistrative county) will no longer be published. 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

§ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. 

i] puerperal fever for England and Wales and Eire. 


Help for Chronic Sick 
The Duke of Gloucester, presiding at a meeting of the General 
Council of King Edward’s Hospital Fund for London on Dec. 14, 
referred to changes in the future work and organization of the 
Fund: “It seems clear that, besides helping the relatively few 
hospitals disclaimed by the Minister of Health, we may be ‘able 
to make a contribution to one of the most pressing problems of the 
day—namely, the need of homes for those who do not require to be 
kept in hospital. The powers of the King’s Fund do not extend 
to helping the aged as such—that we must leave to our friends of 
the Nuffield Foundation. But there are many people in hospitals, 
mostly over 60 years of age, who need not stay there but who do 
need some degree of nursing care and medical supervision. It is all 
but impossible to secure. admission for these people to any other 
, institution, but they are taking up beds which ought to be filled by 
the acute sick.” He announced that the Distribution Committee 
would be glad to help voluntary bodies with substantial grants. 
He also said that they planned to establish at St. Pancras 
Hospital a training centre for hospital catering. Since 1943 
the Fund had been deeply interested in hospital catering and had 
been instrumental in effecting improvements. The old regime of 
one cooked meal a day was a thing of the past. But the whole 
movement was held up and indeed in danger of slipping backwards 
for lack of properly trained caterers and other personnel. They 
intended to have at St. Pancras a model kitchen, and room for 
various subsidiary and educational activities. 


The State Medical Library in Moscow, claimed to be the largest 
of its kind in Europe, is holding an exhibition of medical literature, 
according to a Moscow Radio report. The main section of the 
exhibition is called ‘“* The Superiority of Russian Medicine” and 
discloses several Russian medical discoveries. One book on show, 
for example, deals with the life of Nikolai Pirogov, the eminent 
Russian surgeon of last century, and claims that he was the first man 
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to use ether as an anaesthetic, in 1847. In the West the American 
dentist Morton is generally recognized as the first to have used it as 
an anaesthetic, in 1846. Pirogov is also named as the inventor of the 
plaster cast for fractures, and “ Pirogov was the father of modern 
field surgery,”’ claims the report. Another monograph at the exhibi- 
tion names Yanovich Chayinsky as the inventor of an original method 
of skin grafting in 1870. Years later, says the report, a U.S. 
scientist announced this as his own discovery. The report also 
claims that the discovery of insulin in the treatment of diabetes is 
wrongly attributed to Sir Frederick Banting. It was really discovered 
by Professor Sobolev, a Russian scientist. (British United Press.) 


Recognitions for Gallantry 

The London Gazette has announced the appointment as M.B.E. 
{Civil Division) of Monk HamiILTon, M.B., B.Ch., B.A.O., 
ship surgeon, m.v. Reina del Pacifico, Pacific Steam Navigation 
Company (Bangor, Co. Down), and the award of the B.E.M. (Civil 


Division) to Messrs. S. BLairn, R. G. CrotHers, and F. Watt. The. 


citation reads as follows: 


While the m.v. Reina del Pacifico was undergoing sea trials a series of explosions 
occurred in the engine-room as a result of which 28 persons lost their lives and 
23 were injured. Conditions in the engine-room immediately after the explosions 
were chaotic. All lights were extinguished and access was very difficult owing 
to smashed ladders, loose floor plates, and the obstruction offered by displaced 
crank-case doors. A number of fires broke ovt and escaping oil caused grave 
risks of further explosions or more serious fires. The ship surgeon, 
Mr. Hamilton, immediately went to the engine-room. The stairway to the main 
motor room was wrecked, and, despite the fact that the engine-room was in 
complete darkness. full of smoke, and that fires had started. he jumped in and 
a first-aid assistance to save life and ease the sufferings of those who had 

m badly injured. These services were rendered under exceptionally difficult 
and dangerous conditions, and for three hours he was the only medical man 
on board. Blair, Crothers, and Watt, although fully aware of the danger, did not 
hesitate to enter the wrecked engine-room and showed courage and coolness in 
the work of rescue and in relieving the sufferings of their comrades. 


Medical Golf 
The Annual General Meeting of the Medical Golfing Society was 
held on Dec. 9. Dr. D. G. Halsted was elected president and Dr. C. 


Carran Brown captain for the ensuing year. 


Wills 

Dr. Charles Samson Thomson, late medical superintendent officer 
of health in Belfast, left £4,915. Dr. Thomas Browne Bearder, of 
Ilkley, Yorks, left £11,993 ; Dr. George Baynton Forge, of Handley, 
Dorset, £9,165 ; Dr. James Ironside Hutcheson, of Edinburgh, 
£12,168; and Dr. Eric Avery Gordon Goldie, of Richmond, £14,071. 


COMING EVENTS 
British Association of Physical Medicine 


A. short course of lectures on the various aspects of physical 


medicine has been arranged on Tuesdays and Thursdays from Jan. 4 
to Feb. 10, 1949, inclusive, at 5 p.m. The lectures will be suitable 
for candidates preparing for Part II of the Diploma in Physical 
Meditine. Further details can be ob‘ained from the honorary secre- 
tary, British Association of Physical Medicine, 45, Lincoln’s Inn 


Fields, London, W.C.2. 


Congress of Obstetrics and Gynaecology 

The 12th British Congress of Obstetrics and Gynaecology will be 
held at Friends Meeting House, Euston Road, London, N.W.1, on 
July 6-8, 1949, under the presidency of Sir Eardley Holland. The 
programme is as follows: Wednesday, July 6, 10 a.m.: The Congress 
will be declared open by the Minister of Health. ‘‘ Modern Caesarean 
Section,” introduced by Mr. C. McIntosh Marshall (Liverpool). 
2 p.m.: (1) “ Endometriosis,” by Dr. Joe Meigs (Boston, Mass.); 
(2) “ The Methods of Assay and Clinical Significance of Pregnanediol 
in the Urine,”’ introduced by Professor C. F. Marrian (Edinburgh) and 
Dr. G. I. M. Swyer (London). 8.45 p.m.: Reception by the President 
and Council of the Royal College of Obstetricians and Gynaeco- 
logists at the University of London, Bloomsbury, W.C.1. Thursday, 
July 7, 10 a.m.: “ Essential Hypertension in Pregnancy,” introduced 
by Professor George W. Pickering (London) and Professor F. J. 
Browne (London). 2 p.m.: (1) “‘ The Managemenf of Pregnancy in 
Diabetics,” introduced by Mr. John H. Peel (London) and Dr. G. 
Douglas Matthew (Edinburgh); (2) “* Hernia of Pouch of Douglas,” 
introduced by Mr. Charles D. Read (London). 8-10.30 p.m.: 
Reception by the President of the Congress at the Zoological Gardens, 
by courtesy of the Council of the Zoological Society of London. 
Friday, July 8—10 a.m.: “‘ Modern Concepts in Diagnosis, Treat- 
ment, and Prognosis of Carcinoma of the Uterus”: (1) “ The Diag- 
nosis by Vaginal Smear,” by Dr. J. E. Ayre (Montreal); (2) “ Pre- 
cancerous Cellular Changes in Carcinoma of the Cervix,” by 
Professor Gilbert I. Strachan (Cardiff); (3) “‘ Prognosis based on 
Biopsies,” by Mr. A. Glucksmann (Cambridge); (4) “* The Operation 


of Pelvic Exenteration,” by Dr. Joe Meigs (Boston, Mass.). A discus- 
sion will follow each paper. 


2 p.m.: Discussion on Maternal 


Mortality, introduced by Sir William Gilliatt (London). 7,45 P.m.: 
Congress banquet in Guildhall. Those who hope to attend should 
apply as soon as possible to Mr. A. J. Wrigley, Hon. Sec., 58, Queen 
Anne Street (Royal College of Obstetricians and Gynaecologists), 
London, W.1. 


SOCIETIES AND LECTURES 
Tuesday 


INSTITUTE OF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
London, W.C.—Dec. 28, 5 p.m. “ Histopathology of the Skin,” by 
Dr. I. Muende. 

INSTITUTE OF pager. —At St. Paul’s Hospital, Endell Street, 
London, W.C., By a.m. “ Film and Cultural Diagnosis 
of Gonorrhvoea,” Dr. R . Thomson. 


Wednesday 
INSTITUTE OF UrRoLoGy.—At St. Paul’s Hospital, 


London, W.C., Dec. 29, 11 am. “The C 
Test in the Diagnosis of *Gonorrhoea, ” by Dr. R 


Thursday 
INsTITUTE OF DeRMATOLOGY, 5, Lisle Street, Leicester Square, 
London, W.C.—Dec. 30, 5 pm. “ Affections of the Lips and 
Mucous Membranes,” by Dr. Brian Russell. 
INsTITUTE OF Urotocy.—At St. Paul’s Hospital, Endell Street, 
London, W.C., Dec. 30, 11 am. “ Lucal Coungeniin of 
Gonorrhoea in the Male,” by Dr. A. H. Har 


Friday 


Maipa VaLe Hospitat MEDICAL SCHOOL, Maida Vale, London, Ww, 
Dec. 31, 5 p.m. Case demonstration by Mr. H. E. Hobbs. 


Endell St 
44 Fi 
. Thomson, 


APPOINTMENTS 


Cotuns, F. M., M.Chir., F.R.C.S., Deputy Chief Medical Officer, Ministry 
of National Insurance. 

Crass, JOHN, M.R.C.S., L.R.C.P., Port Medical Officer of Health, Hartlepools 
Port Health Authority. 

Morrison, J., O.B.E., M.C., M.D., D.P.H., Medical Superintendent 
Aberdeen Special Hospitals. * 

NORTHAMPTONSHIRE COUNTY -CoU NCIL.—District Medical Officers of Health 
and Assistant County, Medical on of Health: W. Aitchison, M.B., ChB., 
D.P.H.; P. X. Bermingham, M.B., & Lucas, L.R.C.P.&S.Ed., 
D.P.H. Assistant County Medical Officer of Health’: Margaret M. F. Robinson, 
M.D., D.P.H. 

Owen, EveLyn D., M.B., B.S., D.P.H., Whole-time Medical Officer of Health, 
Caerleon Urban District Council and Assistant County Medical Officer. 

Ricpy, J. P. V., B.M., B.Ch., Chest Physician, Deptford Area, London, SE. 


WEBSTER, ROBERT, M.B., Ch.B., D.P.H., Medical Officer for Eastern District 
Flintshire. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Bennett.—On Sept. 19, 1948, at Melbourne, Avstralia, to Christine (née Hudson, 
of Cambridge), wife of Dr. J. W. Bennett, a son—David John. 
Harvey.—On Dec. 8, 1948, at Hove, to Betty (née Woodward), the wife of 
Dr. N. W. A. Harvey, twin sons. 


MARRIAGE 
Stowers—Alabaster.—On Dec. 10, wet at Haslemere, John M. Stowers, 
M.R.C.P., to Mary Alabaster, M.B., B.S. 


DEATHS 

Alford.—On Dec. 11, 1948, at Tynedale, Weston-super-Mare, Herbert Thomas 
Marmaduke Alford, M.R.C.S., L.R.C.P., aged 75. 

Burzes.—On Dec. 13, 1948, at Druid’s Mead, Stoke Bishop, Bristol, Richard 
Burges, M.R.C.S., L.R.C.P. 

Cole.—On Dec. 9, 1948, at Seaford, Sussex, George Cole, M.R.C.S., L.R.C.P. 

Dickson.—On Dec. 11, 1948, Jack Edgar Dickson, M.B., B.S., of 5, Grange 
Road, Bushey, Herts. 


ae Sey at Batley, Yorkshire, William John Frain, M.B., ChB. 


D.P.H., 

Green.—On Dec. 13, ee. at The Limes, Lakenheath, Suffolk, Hugh Frederick 
Green, M.B., C.M , aged 80. 

Jones.—Recently, Ww. Bennett-Jones, M.D.Ed., of Liverpool. 

Leslie.—Recently, at Birmingham, Peter Leslie, M.B., Ch,B.Aberd. 

Milseme.—On Dec. 9, 1948, at Guildford House, Chertsey, Surrey, Harry 
Biunt Milsome, M.B., B.Ch aged 78. 

Murphy.—Recently, Richard Murphy, M.R.C.S., LR.C.P., of 3, Halifax Road, 
Grenoside, Sheffield, aged 40 

Oliphant.—On Dec. 11, 1948, at — Reo, Bridport, Dorset, 
Frank Binfield Oliphant, M.B., C.M.Ed., aged 77 

Phillips.—On Dec. !4, 1948, at The House, Port Evan 
William Monger Hubert Phillips, M.D., M.Ch.. F.R.C.S.Ed., 

Robertson.—On Dec. 14, 1948, at Radcliffe Oxford, 
Robertson, M.R.C.S., L.R.C.P., aged 85. 

Sinton.—On Dec. 8, 1948, at io as the result of an accident, Frederick 
Ritchie Sinton, M.B., Ch.B.Ed 

es Dec. 11, 1948, at Torcross, Kingsbridge, Devon, James Smalley, 

MB. 


Wells.—On Dec. 6, 1948, at Duncan, Vancouver aes. B.C., Canada, Albert 
Primrose Wells, L.R.C.P.&S.Ed. and L.M., aged 94. 
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Any Questions ? 


Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Infra-red Photography 
.—Infra-red photography is sometimes used to reveal 
dilated subcutaneous vessels—for example, in cirrhosis of the 
liver. Where can details of the theoretical principles and 
technical processes be found? 


A.—The essential feature is the ability of a suitably sensi- 
tized photographic plate to record wavelengths outside the 
visible spectrum, both ultra-violet and infra-red. Emulsions 
can be sensitized as far as 13,000 A, but the most generally 
useful infra-red plates respond from 7,000 to 9,000 A. These 
radiations are less easily scattered than visible light (hence the 
jong-range landscape photographs published before the war), 
and therefore they can penetrate, among other things, the super- 
ficial layers of the skin. The clinical applications are limited 
but important. Superficial veins are clearly seen in cirrhosis 
and other conditions and also in the lactating breast. The 


fundus oculi may be photographed even when the cornea is 


opaque. Skin lesions become visible through quite thick crusts 
and scabs ; this may be valuable in the control of healing in 
lupus. The lesions in sections of silicotic lung are very clearly 
revealed by infra-red photography, whereas on panchromatic 
stock they are masked by the predominantly dark lung tissue. 
The practical handling of the material is described in the 
manufacturer’s data sheets and is not essentially difficult. The 


theory is well covered, with a good bibliography, in Photo- . 


graphy by Infra-red, by Walter Clark (Chapman and Hall, 
The two pictures here reproduced—from a case of 


kind of result that may be obtained with infra-red photography. 
In Fig. A a local telangiectasis is seen over the sternum ; in 
Fig. B. the veins in the superficial fascia, dilated as collaterals, 
are demonstrated. ‘The details are as follows : (A) Panchro- 
matic emulsion ; sensitive to 6,700 A; 1/10 second at f/18: 
no filter. (B) Infra-red emulsion; sensitive to 8,800 A: 
4 second at f/22; Wratten filter 88A. In both cases identical 
tungsten lighting was used. 


Kyphosis 

Q.—Would physiotherapy, or any planned course of 
exercises, rectify a mild kyphosis? The patient is a tall, slim 
young man of 22, who attributes the deformity to bad posture 
associated with dyspnoea (asthmatic) during adolescence. He 
is now in excellent health. 

A.—The degree of “straightening up” which can be 
expected is dependent to some extent on whether the kyphosis 
is purely postural or whether there is in addition some under- 
lying condition such as Scheuermann’s osteochondritis. This 


could be determined by radiological examination. In either 
case a planned course of exercises, designed to build up the 
tone and power of the posterior spinal muscles, would -be 
beneficial. But if there is some structural change of the dorsal 
vertebral bodies improvement is unlikely to progress to the 
point of complete correction of the deformity.- It should be 
emphasized that the exercises must be carried out in an inten- 
sive manner over a prolonged period and must be practised 
frequently at home as well as in the physiotherapy department. 


Human and Bovine Tuberculosis 


Q.—Is pulmonary tuberculosis-in the human ever caused by 
the bovine organism? Conversely, is there any evidence that 
infection has been transmitted to the cow by a man suffering 
from pulmonary tuberculosis? If so, is it inadvisable for a 


‘patient with known pulmonary tuberculosis to milk cows in a 


T.T. herd? 


A.—Pulmonary tuberculosis in the human can be caused by 
the bovine type of tubercle bacillus. A considerable number 
of cases have been reported by Sir William Savage, A. S. 
Griffith, and P. W. Edwards. In 1933, of all pulmonary cases 
examined the proportion of bovine type was 0.8% in England 
and 3.8% in Scotland. It is probable that further typing of 
bacilli found in sputum will reveal that pulmonary tuberculosis 
of bovine origin is not so infyequent as it was once thought 
to be. = 

The human type of tubercle bacillus can cause very mild 
inf:ction in cattle, but it rarely gives rise to symptoms. The 
infected animal reacts to tuberculin, but the sensitivity is often 
transient, Should a person working in contact with cattle 
suffer from pulmonary tuberculosis due to the bovine type of 
bacillus, it is possible for the cattle to become infected from 
that source and develop active lesions. It is certainly 
inadvisable, and in fact can be illegal under the Milk and 
Dairies Order, 1926, No. 821 (Ministry of Health and Ministry 
of Agriculture and Fisheries), for a patient with known active 
tuberculosis to milk cows in a T.T. herd, primarily because of 
the danger of infecting the milk. If the patient suffers from 
bovine tuberculosis there is the added risk of the cattle 
becoming infected and developing the disease. “ 


Taenia Saginata 
Q.—What is the accepted treatment for Taenia saginata 
infection? I would appreciate a detailed description, as 1 have 
several persistent cases. : 


A.—Preliminary starvation for forty-eight hours, with a daily 
saline purge, is important. Following this, on the third morn- 
ing give, for adults, freshly prepared oleoresin of aspidium 
0.6 to 1.2 ml. in gelatin capsules, one capsule every half-hour 
for three doses. Follow in half an hour with a full dose of 
sodium or magnesium sulphate. Examine all stools until the 
head is found. Successful treatment may necessitate the 
introduction of the drug by duodenal intubation. In case of 
failure the treatment should not be repeated until a month or 
six weeks later. It is probable that neither this nor any 
other drug used for the treatment of intestinal cestode infections 
is capable of killing the parasite in situ. Such drugs appear to 
act by temporarily anaesthetizing, paralysing, or irritating the 


worms, thus causing them to relax their hold on the gut wall. 


This failure to kiH the parasite explains the importance of 
purgation after administering the drug, and the need for subse- 
quently searching the patient’s faeces for the head of the 
tapeworm in order to establish the success or failure of the 
treatment. 
Suprarenal Extract and Obesity \ 
Q.—I should be glad of any information regarding the use 
of suprarenal gland for reducing obesity, especially in women 


at the menopause; also the dose and contraindications to its 


use in such cases. 
A.—There is no evidencé whatsoever that extracts of the 


suprarenal gland, or synthetic adrenal products, have any effect 


on adiposity, although the latter have often been prescribed 
without rationale and without success. If anything, the avail- 


able adrenal products would tend to increase weight rather than 


diminish it, and in some cases to increase the water-salt 
retention that is sometimes associated with adiposity. © 
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Measles Prophylaxis 
Q.—Is there any reliable prophylactic against measles ? 


A.—There is as yet no prophylactic vaccine which can be 
used to give children an active immunity against measles. 
Normal adult serum may be used to modify an attack, and 
in this way the child obtains immunity to further infection 
without suffering any ill effects from the measles. In young 
children under 2 years of age convalescent measles serum or 
concentrated globulin fractions may be used to protect com- 
pletely against infection, but such protection, being of a passive 
nature, lasts only for two or three weeks. Normal adult serum 
is obtainable through the Public Health Laboratory Service. 
The- supply of convalescent serum is usually limited and 
localized, and the small amount of concentrated globulin 
fractions prepared in this country is at present being utilized 
in controlled trials to test its efficiency. 


Reiter’s Disease 


Q.—A patient recently had Reiter's disease with the usual 
arthritis, conjunctivitis, and urethritis. He was treated by 
sulphonamides and N.A.B. intravenously and is now quite well. 
He is, however, worried over the dubious aetiology of his 
complaint and the fear of infecting his wife or future children. 
Are there any known facts of aetiology, treatment, and infec- 
tivity in relation to marital relationship and future children ? 


A.—There are one or two rare examples where Reiter's 
disease has occurred in a married couple and it has been 
suggested that the disease has been transmitted maritally. There 
is no evidence to suggest that the infection is transmitted from 
the parents to the children. The view that Reiter’s disease is 
due to pleuropneumonia-like organisms is now gaining ground. 
To relieve his mind the patient should be examined to see that 
pleuropneumonia-like organisms are not present in the urethra. 
Streptomycin appears to act as a specific in Reiter's disease. 


Sea-sickness 

Q.—A boy of 5, subject to severe attacks of cyclic vomiting. 
is going to Australia. Attacks have occurred after long motor 
runs, yachting, or nervous excitement, an have frequently 
resulted in alarming collapse. PhenobarbifOne seems to have 
prevented car or train sickness. What prophylactic measures 
are advised in case of bad weather at sea? 

A.—There seems to be a slight confusion of terminology 
in this question. Cyclic vomiting is 
surely a_ periodic phenomenon, often 
cryptic in origin, but frequently tracked 
down essentially to recurrent infec- 
tion in the type of nervous, excitable 
child who easily vomits. Presumably 
this is not meant in the question, since 
definite aetiological factors are men- 
tioned. The problem posed is what can 
be done to prevent serious effects from 
sea-sickness in a presumably susceptible 
child. Sedatives should certainly be used, 
and phenobarbitone is mentioned as effec- 
tive in this small patient. The fluid intake 
should be kept at a high level, preferably 
before rough weather is encountered, by 
means of sweetened fruit drinks. Rich 
atty foods should be kept down to 
this country’s present standards. Sweets, 
sweet biscuits, and the like should be 


used freely to keep the liver well stocked 
with glycogen. The experience of the 
ship’s doctor and nurse (if available) 
should be drawn upon at an early stage 
of the voyage, so that the child has confi- 
dence in them should attention become 
necessary. The advantages of a low- 
pressure rectal drip might be remem- 
bered if dehydration should become 


serious. 


NOTES AND COMMENTS 


Sweating Hands.—Dr. SaMUEL Lowy (London, W.) Writes : 
reply to a question it is suggested (“‘ Any Questions ? ” Nov. = 


Pp. 967) that excessive sweating particularly affecting the hands in 4 


24-year-old. patient who suffered from this complaint all his lif 
almost certainly emotional and may have a psychological] 7 
amenable to psychiatric investigation and treatment.” I sho rs 
glad to know the source of this encouraging statement. Cer Ae 
it is not in accordance with my own experience as well as that of 
fellow psychiatrists engaged in the therapy of psychosomatic ; 
festations. I have tried it frequently during the early period on 
career, and I can remember no case of palmar sweating existin fron 
early childhood, or even from early adolescence, as the only ped - 
symptom yielding to hypnotic or analytic psychotherapy. Cane 
hyperhidrosis may improve spontaneously later in life in the heme 
Sullivan and Bereston (Amer. J. Psychiat., 1946, 103, 42), discus ; 
psychogenic urticaria, pruritus, and hyperhidrosis, think that e 
prognosis for military service is poor even on limited duty 
recognize the significance of “ predisposition,” so prominent indeed 
in the vast majority of cases. On the other hand, Gutheil in his’ 
Psychotherapie des praktischen Arztes (1934, Leipzig) takes a rather 
optimistic view in not too severe cases, though he does not indica 
the type of patients he has in mind. I myself have attained pa. 
only in cases where the condition developed after adolescence and 
was associated witff other symptoms fit for analytical therapy. 


Phosphaturia—Dr. L. Dunner (Hull) writes: The answer to the 
question, “* What is the best treatment for phosphaturia ?” (* Any 
Questiqns ?” Dec. 4, p. 1006) misses the main point. It does not 
deal with phosphaturia but with the physiological excretion of phos- 
phates. Phosphaturia is a well-known abnormality in which the 
kidneys do not excrete the normal quantity of calcium (about 0,2- 
0.4 g. CaO in 24 hours) but amounts of about 0.4 g. up to 0.9 g. Cad 
in the form of insoluble Ca,(PO,), instead of the soluble calcium 
phosphates. The phosphaturic urine is alkaline and turbid. On the 
other hand urine can be alkaline and turbid due to lack of acid, the 
content of calcium being normal. In this case insoluble Ca,(PO) 
salts can be present as well. The diagnosis of phosphaturia must not 
be established upon the turbid appearance of the urine alone, as some 
physicians are unfortunately used to doing. A chemical analysis 
of the urine has to show the amount of calcium to be abnormally 
high. As phosphaturia is thought to be a nervous disturbance, and 
as the patients may offer signs and symptoms of nervousness, treat- 
ment is that of nervousness. Apart from that it has been recom- 
mended to acidify the urine by diet and by taking diluted acids in 
order to counteract the formation of insoluble calcium salts and the 
formation of calculi which sometimes result from the deposited salts. 
Such treatment can at most alleviate some symptoms but does not 
remove the cause of the trouble. Phosphaturia (the term “ calcari- 
uria”’ is more precise and not misleading) can occur in organic 
nerve diseases. I found it in two cases of polyneuritis. 
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READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate headings—for example, Brain and Cerebral ; Heart and Cardiac ; Liver and Hepatic; Renal and 
Kidney ; Cancer and Carcinoma ; Child and Infant ; Goitre and Thyroid. Subjects dealt with under various main headings in the 
JouRNAL have been set out in alphabetical order under their respective headings—for example, “ Annotations,” “Correspondence,” 
“Leading Articles,” “Obituary,” “ Reviews,” etc. Original Articles are indicated by the letter (O). 
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A.: La Etude expérimentale 
rapeutique, 10 a 

enn, E. (and G. Mouriquanp): Vitamine 
und Vitamintherapie, 301 

Abdominal distension and DFP (annotation), 719 

— trauma in acute appendicitis (W. Rutherford 

k), 424 (O) 

— Lawrence (and Alan H. Hunt): Stainless 
steel wire for closing abdominal incisions and for 
repair of herniae, 379 (O); correspondence, 532, 
574, 658 

ABERCROMBIE, R. G.: Balanced-pulse galvanism, 108 

Abortion. See Obstetrics m. 

ABRAHAMS, Sir Adolphe: Nutrition of athletes, 220 

ABRAHAMS, A. M.: Symptom of exophihalmos, 874 

ApRAMOWITSCH, D.: Treatment oy Ion Transfer 
(lontophoresis), 683 

Abscess, cerebral, and congenital heart disease 
(annotation), 868 

—— intramedullary: recovery of a case after opera- 
tion (N.O. Ameli), 138 

— residual pelvic, 926 

Abortus fever, treatment with sulphonamides and 
blood transfusions (J. MacD. Holmes and Robert 
Hughes), 859 (O); correspondence, 1082 

Academic worker, status of, 171 

Accidents, prevention of, 993 

Acetylcholine: Effect on hypoglossal nucleus and 
respiratory centre, 160 

Acuarya, B. S. S. (and R. W. BurstemM): Cure of 
exomphalos in a 2-hours-old infant, 682 

Acroparaesthesia, 449 

Actinomycosis, treatment of (annotation), 830 

Apams, A. Wilfrid: Medical reply to the Minister, 
175—R. C. S. and Fellows’ opinion, 228 

Adams, Philip Edward Homer, estate of, 320 

ApaMSOoNn, R. O.: Fibrositis, 573, 956 

Appis, T.: Glomerular Nephritis, 561 

Adenoids: Mouth screen for use after adenoid- 
ectomy (E. Matthews), 223 

Adenosine in angina of effort, 185 

ApLer, G.: Studies in Analytical Psychology, 478 

Adrenaliné: Formation of, and hypertension (leading 
article), 429—And pulmonary oedema, 768—Anti- 
adrenaline substances (annotation), 950 

AprianN, E. D.: Physiological mechanisms of the 
brain. 349 

Age and retirement, 722 

Agranulocytosis: Sulphonamides and, 185—Benadryl 
and, 628 

AHRENFELDT, R. H.: The homosexual in the Courts, 
270 


Air conditioning, 363, 584 
ALAJOUANINE, Th. (and P. Mozziconacci): L’Aphaste 
Désintégration Fonctionnelle du Langage, 
1024 
Atarcon, D. G.: 
thorax, 945 
Albert Medal awarded, 696 
Albinism, nystagmus and, 186 
Albuminuria, orthostatic, C.S.F. pressure in, 640 
ALEXANDER, A. B.: Surgical treatment of Méniére’s 
disease, 915 
ALEXANDER, M. B.: Infantile diarrhoea and vomiting 
—teview of 456 infants treated in hospital unit for 
enteritis, 973 (O); leading article, 990 
ALEXANDER, R. F. (and others): 
solanine poisoning, 518 
Alkalosis, calcification of kidney in, 85 
Allardice, William Clachan, obituary notice of, 403 
ALLEN, Clifford: The M‘Naghten rules, 955 
ALLEN, Frederick: Aggression and emotional de- 
velopment, 395 
Allergy: Wasp stings, 185—Lowered incidence of 
Sensitization through use of sulphonamide com- 
pounds (David Lehr), 543 (O); leading article, 563; 
correspondence, 837—Reactions to intravenous 
sclerotics, 573, 661, 760, 799, 838 
ALLISON, P. R.: Tribute to J. K. Jamieson, 535 
ALLISON, V. D.: Food-poisoning, 1116 
Almoners, textbook for, 1109 
Altitude: Physiology of stratosphere flying, 165 
Alvarengo Prize awarded, 447 
Aminita phalloides, ‘‘ mushroom ” poisoning due to 
@avid Lewes), 383 (O); annotation, 393; corre- 
spondence, 498 
Ambulance launch, Port of London, 721 
Ambulances, air, 882 
Ameur, N. O.: ‘Case of intramedullary abscess— 
Tecovery after operation, 138 
Ammonium bromide, stability of, 628 
Amoebiasis, sporadic: liver abscess (C. F. Critchley). 
681; correspondence, 1034 
Amphetamine, toxic effects of, 925 


Surgical Extrapleural Pneumo- 


Fatal case of 


Amputation, instantaneous traumatic forequarter, of 
right arm (J. D. C. Millar), 559; correspondence, 
662, 722, 876, 879, 1122 

Anaemia: cirrhosis of liver presenting as severe 
anaemia (P. N. Coleman), 858 (O) ; 

—— aplastic, in Simmonds’s disease: report of case 
(Arnold Bloom and Charles C. Bryson), 75 (O) 


—— hypoplastic, 584 

—— macrocytic, 153—In eunuchs, 186—Of preg- 
nancy, 225—Cfystalline anti-pernicious-anaemia 
factor in treatment of two cases of tropical macro- 


= anaemia (J. C. Patel), 934 (O); annotation, 


—— pernicious: Crystalline anti-pernicious-anaemiz 
factor in treatment of two cases of tropical macro 
= anaemia (J. C. Patel), 934 (O); annotation, 


ANAESTHESIA : 
Abdominal relaxation, 92 
Book review, 747 
Caudal extradural block, 92 
Chest surgery, anaesthesia for, 91 
Intravenous, in dentistry, 967 
‘Intubation in infants, 92 
Procaine, intravenous, in transfusion (G. S. W. 
a and C. F. Scurr), 787; correspondence, 


Thiopentone and curare solutions: Apparatus for 
administration (R. Atwood Beaver), 


Tonsillectomy, 1047 

Trichlorethylene, auricular fibrillation after (J. B. 
Ewing and G. J. C. Brittain), 904 

Trilene: Convulsions under (H. A. Condon), 340— 
As an analgesic, 620, 691, 761 

Vomiting, post-anaesthetic, 725 


ANALGESIA 

Alcohol injection, 587 

*C.B.11,"" a new analgesic drug (W. M. Wilson 
and R. B. Hunter), 553 (O) 

Cordotomy, 589 

Epidural block, 589 

Intraspinal sulphate injection, 588 

** Metycaine,”” 92 

Midwifery, analgesia in, 50, 155, 356 

Paravertebral block, 589 : 

Pethidine -and scopolamine in labour (Hilda 
Roberts), 590 (O); annotation, 607 

Spinal, 92—Meningitis following, 446—Respira- 
tory depression during, 957—And caesarean 
section, 1121 ‘ 

— block in pulmonary embolism (annotation), 


Anaphylaxis, 281 

Anastomosis, methods of, in partial gastrectomy for 
peptic ulcer, 1095 

Anatomy: Pars nervosa of pituitary, 119—Cremas- 
teric vessels, 135—Ape skull of the miocene age 
(W. E. Le Gros Clark), 951 . 

—— of primates: present state of our knowledge 
¢. Wood Jones), 167, 629 (O); correspondence, 

—— surgical, of parotid gland (Hamilton Bailey), 
245 (O); correction, 364; correspondence, 443 

Anpylostoma infestation, persistence of, 1090 

ANDERS=N, A. Harrestrup: Sensitization to sulphon-- 
amides, 837 

ANDERSON, Graham H.: 
syndrome, 517 (O) 

ANDERSON, H. A. (and others): Pharmacology and 
Experimental Therapeutics, 74 

AND=RSON, T. (and others): Purpura fulminans com- 
—— scarlet fever, 549 (O); correspondence, 

Andrew, George, obituary notice of, 403 

ANDREW, G. S.: Diagnosis of gonorrhoea, 52 

ANDREWES, C. H.: Prophylaxis of virus infections, 
with special reference to use of vaccines, 159, 
1007 (O) 

Androgens, reversion of changes caused by, 407 ; 

Aneurysm, aortic dissecting, surgical significance of : 
report of 3 personal cases with 2 correct ante- 
mortem diagnoses (D. P. van Meurs), 599 (O); 
correspondence, 996 

—— cerebral, 574 

—— splenic, and splenic enlargement in pregnancy 
(H. L. Sheehan and Ninian M. Falkiner), 1105 (O) 

Angina of effort, adenosine in, 185 

—— pectoris: New conception of, 53, 108—Spa 
treatment, 185 

—— Vincent’s, penicillin for, 60 

- W. Gillies: Treatment of fungus infections, 
6 
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Annotations: 
Abdominal distension and DFP, 719 
oo cerebral, and congenital heart discase, 
Actinomycosis, treatment of, 830 
Air accidents, human factor in, 261 
Anti-adrenaline substances, 950 
Antihistamine drugs and gastric secretion, 1028 
Antimony, excretion of, 83 
Anti-pernicious-anaemia factor, 949 
Aorta, thoracic, permanent intubation of, 688 
Arsenic as a cause of cancer, 912 
Arthritis, rheumatoid, course of, 912 
Artificial limbs, improvements in, 565 
** As may be required of him,”’ 793 
Bacteriological examination of shellfish, 33 
BAL, more research on, 1072 
Bile, white, again, 794 
Blood, circulating, distribution of, 608 
British Journal of Industrial Medicine, 525 
Cadmium, toxicity of, 33 
Cancer: Cells in sputum and urine, 83—Arsenic 

as a cause of, 912 

Carcinogenic action of liquor picis carbonis, 608 


Chemotherapy: Of filariasis, 32—Of undulant 
fever, 1113 
‘Children: Fatty liver disease in, 213—Protecting 


* children from tuberculosis, 346—Child Health 
Services, 483—Removal of tonsils, 564—Lead 
poisoning in, 609—Kerosene poisoning in, 688— 
Oral penicillin in, 867 

Colour terminology, 145 

Coronary insufficiency, acute, 1027 

Diet and production of insulin, 1027 

Diphtheria, lungs in, 260 

Disk lesions, location of, 430 

Empire Medical Advisory Bureau, 211 

Erythrocyte, inclusion bodies of the, 431 

Fertility, differential, 34 

Filariasis, chemotherapy of, 32 

Food preservation, 82 

Gastritis, giant hypertrophic, 145 

Genetic component of language, 347 

Glandular fever and nervous system, 566 

Heart: Voluntary acceleration of, 394—Slight en- 
largement of, 687—Cerebral abscess and con- 
genital disease, 868—Origins of cardiac pain, 911 

Heberden’s nodes, 34 

Hernia, femoral, 750 

Histamine, liberation of, by curare, 212 

Hypertension: New factors in shock and, 346— 
Biochemical changes in, 565 

Indexes, half-yearly, 431 

Industry: Health of arc welders, 81—Dermatosis 
in paint industry, 213 

Insemination, artificial, 523 

Insulin, diet and production of, 1027 

International Congress on Industrial Medicine, 524 

—— Students’ Conference, 262 

Jet injection, 830 

Kerosene poisoning in children, 688 
Lead poisoning in children, 609 
Lister Institute, 483 

Liver disease, fatty, in children, 213 

Lungs in diphtheria, 260 

Malaria: Pharmacology of antimalarial drugs, 35 

Medical defence, sixty years of, 430 

—— profession: Remuneration of G.P.s, 143— 
Deaths of doctors, 212—Independent doctors, 
347—Threshold of practice, 482 

Medicine as a woman’s career, 482 

Méniére’s disease, surgical treatment of, 829 

Menstruation, experimental, 950 

Mental hospitals, overcrowding in, 1028 

Microscope, reflecting, 306 

Milk: Safer, to come, 868—The Milk Bill, 992 

** Mushroom ”’ poisoning, 393 

Naval medicine and research, 35 A 

Neurosurgeons, training of, 565 

Nitrogen mustard, 304 

Nuffield College of Surgical Sciences, 1072 

Nurses, minority report on, 718 

Nystagmus in pellagra, 910 

Obstetric analgesia, 607 

Oesophagus: The short, 144—Dilatation of, 719 

Ophthalmology, doyen of British, 481 

Orthopaedics, regional, 751 

O Russia! O Mores! 991 

Pellagra, nystagmus in, 910 

‘Pelvic pain, relief of, 606 

“Penicillin: In experimental syphilis, 261—Prolong- 
ing action of, 653—Oral, in children, 867—By 
inhalation, 1071 

- Phagocytosis, surface, 687 

' Phantom limb, 262 
‘Pharmacology of antimalarial drugs, 35 
Physiotherapy, 1114 
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Annotations (continued): 
Poliomyelitis virus in blood, 1072 
acute, in pregnancy, 1071 
Post-gastrectomy syndrome, 524 
Psychotherapy for sexual offenders, 752 
Pulmonary arteriovenous fistula, 910 
—— embolism, stellate block in, 608 
Radium Commission, 429 
Rat-bite fever, 564 
Retirement from office, 81 
Rheumatic myocarditis, 751 
Rockefeller benefactions, 566 
Ross Jubilee, 82 
Sebum, nature of, 911 
Shellfish, bacteriological examination of, 33 
Shock and hypertension, new factors in, 346 
Silicosis, vascular changes in, 306 
Skin: Nodular defensive reactions of, 144—Sensi- 
tivity to streptomycin, 394 
Sphenoid sinus, 260 
Stilbamidine, toxity of, 653 
Streptomycin, skin sensitivity to, 394 
Sympathectomy for chronic leg ulcers, 211 
Syphilis, experimental, penicillin in, 261 
Tar: Dangers of, 3 
liquor picis carbonis, 608 
Temperature recording, 991 
Tetraethylammonium in vascular disorders, 752 
Thyroid enlargement and 
Tuberculosis: Protecting children from, 346—And 
voluntary action, 1114 
Typhoid carriers, treatment of, 305 
Undulant fever, chemotherapy of, 1113 
Vaccinia virus, structure of, 84 
Vagotomy, reports on, 652 
Vitamin A deficiency, 718 
—— D in sarcoidosis, 1070 
Yeast, live and dead, 305 


Ansari, M. Y.: Gangrene after scorpion sting, 388; 
correspondence, 4' 

ANSELL, I.: Fatal case of myelitis after antirabic 
vaccine, 338 (O) 

Antibiotics from streptomyces (leading article), 1112 

Anticholinesterases in treatment of myasthenia 
gravis, 160, 891 

Antihistamine drugs: And radiation sickness (W. M. 
Court Brown and R. B. Hunter), 984 (O); corre- 
spondence, 1120—And gastric secretion (annota- 
tion), 1028 

—— substances (Sir Henry Dale), 168, 281 (O) 

Antimony, excretion of (annotation), 83; correspond- 
ence, 440 

Antiseptics: Flavines and C.T.A.B., 967 

Anuria: Ureteric calculus causing (Nestor J. S. 
Nathan and Cyril Josephs), 713 (O)}—Treatment of 
(@. A. K. Black and S. W. Stanbury), 1101 (O); 
leading article, 1111 

Anxiety states: Treatment of, in general practice 
(C. A. H. Watts), 214; correspondence, 398— 
C.S.F. pressure in, 640—Post-traumatic, 1047 

Aortic coarctation with patent ductus arteriosus 
(H. A. Haxton and M. L. Thomson), 1062 (O) 

Aorta, _— permanent intubation of (annota- 
tion), 68 

Aphasia, 656 

Appendicitis, acute, role of abdominal trauma in 
(W. Rutherford Black), 424 (O) 

Appendix, perforated: Residual pelvic abscess, 926 

Appointments, 58, 116, 213, 233, 277, 320, 361, 406, 
447, = 580, 581, 698, 729, 807, 886, 923, 924, 

, 1044, 1045, 1089, 1101, 1128 

APTHORPE, . G.: B.C.G. vaccination, 106 

ARMSTRONG, Fergus: Tribute to T. G. Maitland, 578 

ARMSTRONG, J.: A gastric bezoar, 995 

Arsenic as cause of cancer (annotation), 912 . 

Arsenicals and sulphonamides, 321 

Arterial disease, 1048 

Arteriosclerotic pseudobulbar palsy, facial seborrhoca 
in (Frank A. Elliott), 861 

Arthritis, osteo-: Injection treatment of, 95—Of hip- 
joint (leading artcle), 142 

—— rheumatoid: Early, 322—Current remedies for, 
755—Course of (annotation), 912—Spontaneous 
rupture of muscle as complication of (G. D. 
Kersley), 942 (O); correspondence, 1039—Treat- 
ment of advanced: a few practical points (Trevor 
H. Howell), 1029 

Artificial limbs. See Prosthesis 

Aseptic technique (book review), 1023 

Asphyxia of newborn: Treated by rocking (F. C. 
Eve and the late N. C. Forsyth), 554 (O); corre- 
spondence, 661, 762, 797, 878, 918, 956, 957, 1079, 
1082—Lobeline and, 1047 

Aspirin, keeping qualities of, 236 

ASSAILLY, M. (and others): Psychiatrie et Psycho- 
logie, 140 

ASSINDER, E. W.: Prevention of venereal disease, 269 

—— British, 408—110th meeting at Brighton, 


** Leagues of Friends,”” 44 


ASSOCIATION, BRITISH MEDICAL: 
Academic workers, 171 
Annual Meeting: President’s Address, 2—Leading 
article on, 80 
Annual Representative Meeting, 35 
B.M.A. criticized (leading article), 392; correspon- 
dence, 397, 499 
Committee on a and Treatment of the Elderly 
and Infirm, 40 
Council: +e elected, 84 
Gold Medal of the Association awarded, 
Halifax Division: Towards a —<. a ic 


action of 


— — Hospitals: 


mortality (Wilfrid Gaisford), 969 ( 


ASSOCIATION, BRITISH MEDICAL: 


ASSOCIATION, BRITISH MEDICAL (continued): 


Informal dinner, 624 

Loyal Address to the King, 993 

Popular lecture: Accident and opportunism 
medical research (Sir Henry Dale), 451 ‘oy. 
leading article, 479 

Retirement of Dr. J. B. Miller and Dr. John W. 
Bone (annotation), 81 

Some points of debate (leading article), 80 

Special Representative Meeting, 110 

Structure of B.M.A., 49 

Vice-Presidents elected, 84 


PROCEEDINGS OF 
SECTIONS: 

Section of Anaesthetics: Anaesthesia for chest 
surgery, 91. And Section of Obstetrics and 
Gynaecology: Analgesia in midwifery, 155; 
correspondence, 356 

Section of Anatomy and Anthropology: Present 
position of primate anatomy, 167—Present state 
of our knowledge of anatomy of the primates 
(F. Wood Jones), 629 (O); correspondence, 


763 

Section of Child Health: Neonatal mortality and 
morbidity, 99—Nutritional study of German 
children, 99. Amd Section of Radiology: 
Malignant disease in infancy and childhood, 162 
(corrected), 236 

Section of Dermatology: Occupational dermatoses, 


97 

Section of Diseases of the Chest: Bronchial car- 
cinoma (R. C. Brock), 93, 737 (O); correspon- 
dence, 799—Congenital heart disease, 93— 
Surgery of congenital heart disease (Maurice 
Campbell), 669 (O)—Upper respiratory disease 
and certain lung conditions, 157; correspondence, 


356, 444 

Section of Medicine: Thiouracil and its derivatives 
in routine treatment of thyrotoxicosis (H. P. 
Himsworth), 61 (O)}—Summary of other papers, 
89—Macrocytic anaemias, 153. »Anmd Section 
of Surgery: Surgery in hypertension, 152— 
Prognosis for surgically treated patients in con- 
tinued hypertension (Reginald H. Smithwick), 
237 (O); leading article, 258 

Section of Neurology and Psychiatry: Epilepsy of 
late onset, 102—Senile deterioration, 103 

Section of Nutrition: Importance of proteins, 
103—Protein deficiency and liver disease, 104— 
Agenized flour, 104—Significance of proteins in 
nutrition: their particular: importance during 
convalescence (D. P. Cuthbertson), 731 (O); 
leading article, 749; correspondence, 959 

Section of Obstetrics and Gynaecology: Problem 
of infertility, 90—Third-stage labour and its 
complications, 156. See also Section of Anaes- 
thetics. 
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221; corrections, 280 
CAMERON, J. (editor): The “‘ Peleus ’’ Trial, 604 
CAMERON, Samuel J.: Ruptured uterus, 956 
CAMPBELL, J. (and others): Preliminary report on 
use of post-pituitary extractin physiological amounts 
in obstetrics, 123 (O); correspondence, 438 
CAMPBELL, James: Penicillin for Vincent's angina, 60 
CAMPBELL, Maurice: Surgery of congenital heart 
disease, 93, 669 (O) 


CANCER : 

Arsenic as cause of cancer (annotation), 912 

Bladder condition simulating carcinoma, 86 

Breast: Family histories of breast cancer patients, 
87—Genetic study of mammary cancer, 87— 
Carcinoma of breast and its treatment (Sir Cecil 
Wakeley), 154 (corrected, 450), 631 (O); Early 
diagnosis and treatment of carcinoma of breast 
(Victor Riddell), 635 (O): correspondence, 759 

British Empire Campaign: 25th annual meeting; 
award to Prof. E. C. Dodds, 266 

Bronchial carcinoma (R. C. Brock), 93, 737 (O); 
correspondence, 799—And smoking, 667 

Cells in sputum and urine (annotation), 83 

Cervix: Role of surgery and radiology in car- 
cinoma of, 222—Early and precursory stages 
(Emil Novak), 873—Carcinoma of, 999 

Chemotherapy of (leading article), 827 

Colon, intussusception in adults due to carcinoma 
of (R. A. C. Owen), 786 (O); correspondence, 
915, 995 

Death rate from, 408 

Genetics of cancer, 86 

H 11 in treatment of malignant disease: report of 
Committee appointed by M.R.C., 701 (O); lead- 
ing article, 716; correspondence, 835, 876, 917, 
957, 997, 1084, 1123 

Heredity in human cancer, 87 

Infants and children, malignant disease in, 162 

Liquor picis carbonis (B.P.), a carcinogenic agent 
(I. Berenblum), 601 (O); annotation, 608; corre- 
spondence, 628, 725 

Liverpool Cancer Control Organization: Third 
Annual Report, 823 

Myeloma, multiple, treated with stilbamidine and 
pentamidine (Angus E. Brewer), 978 (O) 

Oestrogens and malignancy, 

Pelvis, relief of pain in, 586, 

Pension for death from cancer, 423 

Prostatic, 1076 

Pteroyldiglutamic acid in malignant disease, 583 

——— ae preservation of function (E G. Muir), 


Renal, 1076 

Rhabdomyosarcoma of urinary bladder (Claude H. 
Vipond), 551 (O):; correspondence, 662 

Scarpa’s triangle, fibrosarcoma of: interinnomino- 
abdominal operation (Davil Mitchell and J. A. 
Baird), 940 (O); correspondence, 1081 

Sepsis in relation to tumours: clinical implica- 
tions of experimental study (P. Browning), 
983 (O) 

Skin lesions, occupational, due to pitch and tar 
(Philip Ross), 369 (O); annotation, 394 

Sprue and malignant disease, 236 

Statistical survey of Clinical Cancer Research 
Committee, 1076 

Vesical, 1076 


CanpiotTt1, C. (and C. Morne): La Mortalité de 
L’Enfant de Premiére Année, 301 

CANNING, James M.: Ulceration of mucous mem- 
brane, 1048 

Cannula, plastic intrauterine (Ian T. Fraser), 45 

Cantillon, Edwin Vincent, obituary notice of. 960 

Carpet, E. H.: Physiotherapy in industry, 689 

CaPENER, Norman: Lesions of intervertebral disks 
other than posterior protrusion, 94 

Capon, N. B.: Physical and “* biochemical *’ trauma 
in the newborn, 99—The Foundations of Health in 
Childhood, 477 

Caprpeul, D. F.: Recent advances in knowledge of 
the Rhesus factor, 95, 323 (O); leading article, 344 


Co. D.: Hereditary haemorrhagic telangiectasia, 
o— F. C. W.: Clinical aspect of sphenoidal sinus, 


CarpDeEw, Peter N.: Medical films, 1123 

Cardiology. See Heart 

Cardiovascular system, effect of lumbo-dorsal 
splanchnicectomy on, 238 

Career, choosing a, 440 

Carina, Sir Ernest Rock (and J. Paterson Ross) 
(editors): British Surgical Practice, vols. 1, 2, 
and 3, 561, 1066 

Car ING, Esther: Shortage of nurses, 576 

Car.is_e, W. H.: Tribute to E. A. Bullmore, 961 

CaRMON, Mabel C. (and M. Edward Davis): De 
Lee’s Obstetrics for Nurses, 14th ed., 862 

CARRUTHERS, D. F.: Diseases of the Ear, Nose and 
Throat, 2nd ed., 945 

Carter, C. F.: Snail’s Progress: The English Local 
Prison, 342 

Carver, J. H.: Silent renal tuberculosis, 148 

Cataract: Vitamins and, 541—Calcium iodide for, 
667, 926 

Catarrh, persistent nasal, 926 

Causalgia: Some problems of causalgic pain— 
clinical and experimental study (John A. W. 
Bingham), 334 (O) 

CavanaGH, W. E.: Factory nurseries, 526 

Cave, A. J. E.: Nasal fossa of primates, 168 

CawstTon, F. Gordon: National hearing-aid, 270— 
Excretion of antimony, 440 

CAWTHORNE, Terence: Surgical treatment of 
Méniére’s disease, 914 . 

*“C.B. 11°": a new analgesic drug (W. M. Wilson 
and R. B. Hunter), 553 (O) 

Cerebral palsy: special schools for child sufferers, 55 

Cerebrospinal fluid pressure in various conditions, 640 


Cervix uteri: Surgery and radiology in carcinoma 
of, 222—Congenital atresia of, 555—Early and 
precursory stage of cervical cancer (Emil Novak), 
873—Carcinoma of, 999 . 

CHALMERS, J. A.: A sign of pregnancy, 800, 1119— 
Purpura haemorrhagica as complication of preg- 
nancy, 1020 (O) 

CHALMERS, R. Duff: Medicine as a planned economy, 


692 

CHANCE, Phoebe: Breast-feeding, 958 

CHAPMAN, H. E.: Purchase tax on drugs, 60 

CuHapMan, P. F.: Prevention of venereal diseases, 498 

CHaRLEwoop, G. P.: Cardiac arrest: modified tech- 
nique of cardiac massage, 1023 

Cuarters, A. D.: Intra-abdominal hydrocele, 618 

Cheiropompholyx, idiopathic, 185 

Chemists’ hours of work, 49, 228 

Chemotherapy of filariasis ((annotation), 32 

CHEN MIN: Traumatic forequarter amputation, 1122 

CHESSER, Eustace: Mental health, 496 

Chest diseases, review of book on, 207 

CHIBNALL, A. C.: Recent work on proteins, 96 

Cuick, Harriette: Supplementary actions between 
proteins, 103 

Chicken-pox, herpes zoster and, 315 

CHIESMAN, W. E.: The working environment, 100 

Chilblains, vitamin K and, 800 

Childbearing, cehsus of (leading article), 948 

Childbirth, pain in, 50, 54, 172, 177, 315—Foetal 
infection in prolonged labour, 107—Third stage of 
labour and its complications, 156 


CHILDREN : 

Books on, 78, 257, 389, 427, 477, 747, 906 

Cerebral diplegia in a child, 888 

Child care, Advisory Council on, 1044 

Colds, head, in a child, 668 

Congo, children travelling to, 185 

Delinquents, 433 

Health Service: Comprehensive, 227, 313, 401, 662 
—Annotation on, 483 

Hydrocolpos in girls shortly before puberty, 558 

Intussusception, acute, in childhood, 312, 354 

Kerosene poisoning in children (annotation), 688 

Lead poisoning in children (annotation), 609 

Malignant disease in infancy and childhood, 162 

Meningitis, tuberculous, observations on, in 
childhood, with special reference to early diag- 
nosis (W. S. Craig), 374 (O); leading article, 391 
(corrected, 450) 

Mortality: Towards a lower paediatric mortality 
(Wilfrid Gaisford), 969 (O) 

Night terrors, 888 

Nurseries, factory (W. E. Cavanagh). 526 

Nutrition of school-children: Assessments of 
1939 and 1946, 114 

Penicillin, oral, in children (annotation), 867 

Purpura fulminans complicating scarlet fever (T. 
— and others), 549 (O); correspondence, 

Rhabdomyosarcoma of urinary bladder (Claude 
H. Vipond), 551 (O); correspondence, 662 

School meals: caloric value, 55 

Stammerers, 656 

Surgery: Exhibition at Great Ormond Street, 44 

Teeth: reduction in dental caries in 5-year-old 
London _sschool-children (1929-47) (May and 
Helen Mellanby, 409 (O); annotation, 522; 
correspondence, 531, 573, 617, 658 

Temperature recording in sick children (Alan 
Moncrieff and B. J. Hussey), 972 (O); annota- 
tion, 991; correspondence, 1078, 1124 

Tonsils, removal of, 564 

Tropics, white children in, 363 

Tuberculosis, protecting children from (annota- 
tion), 346 

Venereal diseases: offspring of a syphilitic mother, 
668 


Chloromycetin, leading article on, 428 
Choroid, tubercles of (Ronald S. Llin 
Trevor Wright), 365 (QO); leading article 
correspondence, 497 
CHRISTOPHERS, Sir Rickard: Rutger’s 612, 622 
per sick, for, 1127 

inchophen: neocinchopen, 450— 

584, 668, 730 Dangers of 
Civil defence, medical arrangements for, 1001 
Ciark, E. Malcolm: Carcinoma of cervix, 999 
CiarK, F. Le Gros: Feeding the Human Family 

478—Ape and human evolution, 654—Ape skull 

LARKE, Brice: Tuberculosis in North Ireland 

LARKE, H. T.: The Use of Isotopes i 
cand Medicine, 301 

YDEN, E. act Section Cutti; 

Staining, 715 
Ctaye, A. M.: Management in Obstetrics, 520, 
CLELAND, W. P.; Primary thoracoplasty, 14g 
CLEVELAND, Arthur J.: A History of the Norfoly 

and Norwich Hospital from 1900 to the end of 

1946, 945 
Climate and asthma, 117 
Clinical records, 47 
Coccygodynia, treatment of, 117 
Coeliac disease (Wilfrid Sheldon), 163, 594 (0) 
Cosan, David G.: Neurology of the Ocular Muscles, 


CoueEN, Henry: Thyroidectomy or thiouracil, 874 


. Coun, Alfred E.: No Retreat from Reason, and 


other Essays, 341 
Cold, injuries caused by (leading article), 651 
Cold, common, 879—In a child, 668—Virus of 
1009—Fumes and, 1039 : 
Cole, Percival Pasley, obituary notices of, 801, 990 
962 


Cole-Baker, Lyster, obituary notice of, 803 

CoLesrook, Leonard: Analysis of 736 cases of 
accident, 993—(And P. Dallas Ross): Plasma 
and blood derivatives in treatment of burns, 9 

CoLemaN, P. N.: Cirrhosis of liver presenting as 
severe anaemia, 858 (O) 

Colic, large-intestine, due to sympathetic depriva- 
tion: new clinical syndrome (Sir Heneage Ogilvie), 
671 (O); correspondence, 878 

Colitis, ulcerative, subtotal colectomy and colectomy 
in (Sir Hugh and John Devine), 127 (O) 

College, American, of Surgeons: Fellow elected, 844 

— Nuffield, of Surgical Sciences, 1072 

—— Royal, of Obstetricians and Gynaecologists: 
Council meeting, 318—President and officers 
elected, 318—Fellows admitted, 318, 764—Mem.- 
bers elected, 318—Annual dinner, 696—Function- 
ing tumours of ovary (Emil Novak), 720—Members 
admitted, 764, 1044—Hon. Fellowships conferred, 
764—Diplomas granted, 1044—William Meredith 
Fletcher Shaw Lecturer, 1044—Leverhulme 
Scholarships, 1044 

of Physicians of Edinburgh: Kirk Duncan 
Fellowship awarded, 232—Fellows introduced, 275 
—Fellows elected, 275, 962—Members elected, 275 
—Membership diplomas conferred, Bursaries 
awarded, 964 

—- — of Physicians of Ireland: Member 
admitted, 318 


COLLEGE, ROYAL, OF PHYSICIANS OF LONDON: 

Comitia: Fellows and officers elected, 358 
Representatives elected, 841 

Croonian Lecturer, 358 

—— Lectures: Administration of medicine €. R. 
Boland), 9 (O); correspondence, 270 

Diplomas granted, 359 

Harveian Oration: Structure of medicine (F. M. R. 
Walshe), 753; correspondence, 1122 

—— Orator appointed, 358 

Jenks Memorial Scholarship, 841 

Lecturers appointed, 358, 841 

Licences to practise conferred, 358, 841 

Members elected, 358, 841 

Moxon Medal awarded, 358 

Murchison Scholarship awarded, 358 

Nuffield College of Surgical Sciences (annotation), 
1072 

Representatives to other bodies elected, 358 

Tudor Edwards Memorial, 875 

Weber-Parkes Prize awarded, 358, 804 


College, Royal, of Surgeons of Edinburgh: Fellows 
admitted, 359, 964—Henry Arthur Dalziel Ferns 
Bursary awarded, 359—Annual meeting, 964— 
Officers elected, 964 


COLLEGE, ROYAL, OF SURGEONS OF ENGLAND: 

Arthur Sims Commonwealth Travelling Professor's 
report, 963 

Correspondence, 46, 228 

Council: Members elected, 275—Quarterly mect- 
ing, 317—Meetings, 359, 842 

Diplomas granted, 317, 359, 841, 964 — 

Faculty of Anaesthetists: Fellowship instituted, 359 
—Board of the Faculty elected, 359— 
Fellows elected, 359, 404—Mecting, 
Fellows elected, 842 

Faculty of Dental Surgery: Fellows elected, 317 

Fellowship: Diplomas granted, 317 

—— in Dental Surgery awarded, 842 

—— Honorary, conferred, 963 

Hallet Prize awarded, 359 

Hospita!s recognized, 317, 359, 842 

Hunterian Lecture: Early diagnosis and treatment 
of carcinoma of breast (Victor Riddell), 635 () 

John Tomes Prize awarded, 359 : 

Lecturers appointed, 317, 963 
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EGE, ROYAL, ecm OF ENGLAND (cont): 
Members elected, 2 
Membership granted, 317, 359 
President re-elected, 145, 317 
Professors appointed, 317 
Travelling professorships, 446 
Tudor Edwards memorial, 875 


. Royal, of Surgeons in Ireland: Diplomas 
of Fellowship, 179 
s, W. R. F. (and others): Modern Methods of 
Infant Management, 789 
Colonial Medical Service, 314, 444, 493—Publication 
of essays by medical officers, 55-—Service in 


Nigeria, 963 
Colour index nomogram, 1123 
Cotson, John H : The Rehabilitation of the 


ed, vol. 2, 139 
ees. Arthur R.: Diabetes Mellitus in General 


Practice, 256 
Comrort, A.: First-Year Physiological Technique, 


Travelling Professorships, 624 
Compton, Arthur: Treatment of typhoid carriers, 
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es, H. A.: Convulsions under trilene anaes- 
thesia, 340 

Const, J. Le Roy: The Postnatal Development 
of the Human Cerebral Cortex, vol. 3, 426 

Congo, children travelling to, 185 

, International, on Industrial Medicine, 612 

_— 12th International, of Psychology: Meeting in 
Edinburgh, 349; leading article, 345 

Consultants: Role of part-time (G. Lowe and T. N. 
Rudd), 24 (O); correspondence, 176—Payment of 
part-time, 48—Formation of joint committee, 351; 
leading article, 343; correspondence, 438—Repre- 
sentation of (leading article), 1070 

Convalescent homes, 109 

ConyBEarRE, E. T.: Food poisoning, 1116 

Cook, Norman J.: Comprehensive child health 
service, 313 

, R. P.: Dietary intake of class of students, 

711 (O); annotation, 71 

Cooke, Martin Alfred, obituary notice of, 316 

Cooke, Robert Hunt: Slinging plaster beds, 174 

Cooxson, H.: Thiouracil in 120 cases of thyro- 
toxicosis, 89 

R. A.: Haemolytic disease in newborn 
foals, 

CoopE, Robert: Disease of the Chest, 2nd ed., 987 

Comme, E. R. A Human Histology, 2nd ed., 

Cooper, J. F.: Out-patient electric convulsion treat- 
ment, 878 

Coorer, T. V. (and C. N. PartTINGTON): Salm. 
oranienburg septicaemia: report of further case, 


Core, R. W.: Intubation in infants and children, 92 

Copeman, W. S. C. (editor): Textbook of the 
Rheumatic Diseases, 863, 1108 

Coptans, Eric: The homosexual in the Courts, 53— 
Pensions for diabetics, 958 

Coprock, J. B. M. (and R. C. A. BRrapsHAaw): 
Liquid paraffin in baking, 401 

Corset, R. M.: Delivery after operation for pro- 
lapse, 668 

Corneal ulcers, recurrent, 322 

Coronary insufficiency, acute (annotation), 1027 

Corpus luteum of pregnancy, rupture of, during 
coitus causing acute abdomen followed by abortion 
(W. R. Sloan), 26 

Corrections, 60, 186, 236, 280, 364, 450, 542, 898, 
926, 1048 


Correspondence: 
Abortion: Reform, 108—Therapcutic, 877 
Abortus fever, treatment of, 1082 
Age and retirement, 722 
Amputation: Traumatic, 662, 722, 800, 879— 
Forequarter, 876, 1122 
Anaemia, megaloblastic, of pregnancy, 225 
Analgesia: In midwifery, 50, 356—By sympathetic 
block, 692 
Anatomy of primates. 763 
Aneurysms : Cerebral. 574—Aortic dissecting, 996 
Angina pectoris, new conception of, 53, 108 
Animal experiments, 1122 
Antenatal care, 227 
Antihistamine drugs and radiation sickness, 1120 
Antimony, excretion of. 
Arthritis, rheumatoid. tendon rupture and, 1039 
Asphyxia, neonatal, 797, 878, 956, 1079 
Association, British Medical: Structure of B.M.A., 
= S.R.M., 110—B.M.A. under fire, 397, 


Asthma, bronchial, and thiopentone, 837, 996 

Backache-sciatica syndrome, 108 

Barbiturate poisoning and picrotoxin, 1035 

Barbiturates, prescription of, 1036 

Berries, poisoning by, 661 

Bezoar, gastric, 995 

Blood pressure, fall of, after pyelolithotomy, 1120 

Books for refugee doctors, 111 

Bornholm disease, 916, 998 

Breast-feeding, 693, 838, 878, 919, 958, 994, 999, 
1039, 1120, 1124 

Burns, treatment of, 723 

Carcinoma : Of breast, 759—Bronchial, 799—Of 
cervix, 999 

Career, choosing a, 440 

Chilblains, vitamin K and, 800 

Children: Comprehensive Child Health Service, 
227, 313, 401, 662—Dental caries in, 531 

Choroid, tubercles of, 497 


mdence (continued): 


Correspo 
Clinical records, 47, 177, 225 


—— research. 658 

Cold, common, 879 

Colds, fumes and, 1039 

Colic, large-intestine, 878 

College, Royal, of Surgeons, 46—And Fellows’ 
opinions, 228 

Colleges, Royal, action of, 46 

Colonial Medical Service, 314, 444 

Colour index nomogram, 1123 

Convalescent homes, 109 

Corneal graft surgery, 1119 

Death, test of, 171 

Deficiency diseases, acute, 175 

Dental caries: In children, 531—Prevention of, 
573, 658—Control of, 617 

Dermatomyositis, 621 

Diabetes mellitus: Renal complications in, 310. 
= for diabetics, 875, 958, 997, 1038, 

Diabetic coma, 310, 352, 440, 532, 572, 657, 799 

Drug addiction, 10 

Drugs, midwives and, 959, 1082 

Dust diseases of lung, prevention of, 172, 311. 
399, 530, 617 

D ye,”” 999 

Electric aa treatment for out-patients, 722. 


Empirical methods, 662, 725 

Erythrocyte, inclusion bodies of the, 531 
Euthanasia, 172 

Eye bank needed, 999 

Fibroma of labium majus complicating pregnancy. 


354 
Fibrositis, 399, 402, 442, 573. 617, 691, 761, 837. 
916, a 1082, 1084—And the weather, 573, 


Filariasis, 354 

Fitness to drive, 622 

Foetal infection in prolonged labour, 107 

Foetus papyraceus, 443 

— bodies: In ear, 724—In anal canal, 919, 
Fowler’s position, 1122 

Fractures: Bilateral stress fracture of first rib, 


Fruit spraying, 577, 724 

Fund, Royal Medical Benevolent, 111—Christmas 
i 690, 955—Gift from New South Wales, 

Fungus infections, treatment of, 620 

Galvanism, balanced-pulse, 108 

Gangrene: Symmetrical, in an African, 52—After 
scorpion sting, 498 

Post-gastrectomy syndrome, 759, 

Genetics, Marxist, 955, 999, 1038, 1080. 1120 

Genu valgum, treatment of 497, 533, 573, 661 

Geriatrics, 401—Scope of, 762 

Gonorrhoea, diagnosis of, 52 

Goodall, Dr. Strickland, 1123 

Guild of St. Luke, 500 

Gynaecological psychiatry, 533 

H If in malignant disease, 835, 876, 917, 957, 
997, 1084, 1123 

Haemolytic disease, transfusion and, 661 

Haemorrhoids: sodium sulphate for bleeding piles, 
959, 1084 

Harrison’s grooves, 51 

Hearing-aid, National, 270, 356, 760 

Heart, surgery of, 174 

—— block in young people, 837 

Hepatic cirrhosis, dietetic treatment of, 401 

Hepatitis. pre-suppurative amoebic, 1034 

Hernia: Repair of indirect inguinal, 268, 498— 
Femoral, 838, 875 

Herpes zoster: Gastric, 172, 839—And chicken- 
pox, 315—Treated by anthisan, 1035 

Hippocratic oath, 692, 725 

Homosexual in the Courts, 53, 175, 270 

Hospital admissions and records, 762 

Hydrocele, intra-abdominal, 618, 1122 

Hypercholesteraemia,”’ 53 

Hypertension complicated by tetanus, 1120 

Hypoglycaemia, death in, 497 

Indolent ulcers, treatment of, 619 

Industrial injuries, compensation for, 355 

—— medical officers, first conference of. 875 

Infertile marriage, treatment of, 1035, 1118 

Inquests and the Press, 175 

Insemination, artificial, 530, 621, 694 

Insulin: Globulin, 313, 572, 759—Streptomycin 
and, 572 

Interinnomino-abdominal operation, 1081 

Intussusception: Aberrant endometrial tissue and, 
173—Acute, 224; in childhood, 312, 354—Due 
to carcinoma of colon, 915, 995 

Jaundice, syringe-transmitted, 1119 

Jelly-fish sting, 839, 1039 

Kidney function, failure of, 879 

Lamblia intestinalis, 763 

Laminectomy, justifiable, 1036 

L.C.C.: tribute to former officers, 171 

Leg, short, in soldiers, 109 

Legs, odd, 226, 267 

Liquor picis carbonis (B.P.), 725 

M‘Naghten rules, 955, 1034, 1083, 1124 

Malaria, suppression and treatment of, 691 

Manson, Sir Patrick, 223 

Measles. whooping-cough and. 312, 725, 839 

Medical education and the G.P., 110 

—— films, 955, 1083, 1123 

—— illustrators, 444 

—— photography, 53, 173, 444 


mdence (continued): 

Medical profession: Young doctors, 175—In- 
dependent doctors, 443—Graduates from 
Dominions, 690—Training of a doctor, 914 

Medicine: Administration of, 270—In_ general 
practice, 402—Scientific medicine in Britain to- 
day, 572—In the Commonwealth, 690—As a 
planned economy, 692, 721, 917—And economic 
survival, 1124 

—— occupational, teaching, 694, 762 

—— social, pioneers of, 573 

Medico-legal literature, 53 

Méniére’s disease, surgical treatment of, 914 

—— syndrome, 995 

Meningitis, tuberculous, diagnosis of, 1036 

Mental health, 496 

Milk, safer, 999, 1123 

Mumps: Fourth attack, 577—Third attack, 725 

** Mushroom ”’ poisoning due to Amanita phal- 
loides, 498 


NATIONAL SERVICE: 
Academic worker, status of, 171 
B.B.C. and N.H.S., 224, 439 
Certificates, 111 
Chemists” working hours, 49, 177, 228, 356 
Consultants and specialists: part-time, 48, 176, 


Doctors and clerks, 111 

Film propaganda, 176 

Medical reply to the Minister, 175 

Night thoughts, 314 

Post Office medical officers, 177 

Prescriptions, 111 

Professional secrecy, 176 

Remuneration, 111—Of teachers, 47, 176—Of 
specialists and consultants, 48, 176—In rural 
areas, 49—Of general practitioners, 11 f 
research workers, 177 

Safeguards: Not secured, 48—In service, 176 

The 54-day week, 111 

Time off, scheme for, 49 

Working in the N.H.S., 111 


Nephritis in textile workers, 1083 

Neuralgia, maxillary and mandibular, 660, 799 

Neuroses, who shall minister to, 398 

Night thoughts, 314 

Nomenclature, 763—Glamorous labels, 1038 , 

Nurses: Test for, 109—Training of, 270—Examina- 
tions, 444—Shortage of, 500, 576, 622, 724, 800, 
1039, 1084 

Obstetrics: Anaigesia in midwifery, 50—Pain in 
childbirth, 50, 54, 172. 177, 315—-Lower segment 
caesarean section, 105, 173, 228, 312—Post- 
pituitary extract in, 438—Caesarean section in 
breech delivery, 725—Classical caesarean sec 
tion, 798, 877, 959, 1121—Placenta praevia, 994, 
1081—Primary post-partum haemorrhage, 994— 
Spinal anaesthesia and caesarean section, 1121 

Oil baths in India, 800 

Osmoreceptors, 356 

Osteomyelitis, paratyphoid, 398 

Pain: In phantom limbs, 51, 267, 353—Low back, 


577 
Paludrine, 225,620 
Paraffin, liquid, in baking, 401 
Paralysis, cervical sympathetic, 105, 65 
Paratyphoid osteomyelitis, 398 , 
Parotid gland, surgical anatomy of, 441 
Penicillin: In treatment of neurosyphilis, 268— 
Procaine, 1084, 1119 
Peptic ulcer in pregnancy, 1037 
Peritoneoscopy, 440, 497 
Pessaries, ring, use of, 227, 356, 443 
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PLATTEN, Michael C.: Animal experiments, 1122 

Pleural effusion, C.S.F. pressure in, 640 

Pleurodynia, 253 

Prewes, L. W. (and A. R. THOMSON): Walking- 
appliance for lower limbs in plaster, 874 

PLoTKe, Bruno: Jelly-fish stings, 1039 

Pneumoconiosis, 921 

Pneumonia, present-day treatment of, 157; corre- 
spondence, 356, 444 

——. uraemic, five cases of, 164 

Pneumothorax, spontaneous (leading article), 908— 
Breath sounds in, 918 

Poisoning. barbiturate: case treated with picrotoxin 
and colonic lavage (R. W. Bazeley and P 
Garrard), 943; correspondence, 1035 

—— belladonna, five cases of (E. H. Minors), 518 


Poisoning: by berries, 661 

—— beryllium, 1042 

—— dicoumarol, case of (J. A. Wakes Miller and 
J. K. Drucquer), 904 (O) 

—— dioxane, 449 

—— ethylenetrichloride, case of (Donald Teare), 559 

—— food, 1116 

—— kerosene, in children (annotation), 688 

—— lead, in children (annotation), 609 

—— “mushroom,”” due to Amanita phalloides 
(David Lewes), 383 (O); annotation, 393; corre- 
spondence, 498 

——— mustard-gas, clinical features of, in man (D. C. 
Sinclair), 290 (O); annotation, 304 

—— solanine (woody nightshade), fatal case of 
(R. F. Alexander and others), 518 (O) 

—— vegetable marrow, 916 

oe action of, on transmission of nerve impulse, 


—— Rules, 360 

Pole, Laurence William, estate of, 277 

———- (E. G. Brewis and C. Neubauer), 
416 (O) 

Poliomyelitis: Railways and, 54—And tonsillectomy, 
151—Epidemiology and control, 161—In England 
and Wales, 756—Serological variants of virus, 
1008—Effect of exertion during pre-paralytic stage 
of (E. R. Hargreaves), 1021 (O)}—In pregnancy 
(annotation), 1071—Virus of, in blood (annota- 
tion), 1072 

Polycythaemia vera: Treatment of, 235, 322—Nitro- 
gen mustard in (A. W. Woodruff), 

Pomeroy, J. K.: Another unusual case of twins, 999 


Ponper, E.: Hemolysis and Related Phenomena, 863 


Pons, R. (and C. Matuis): Manuel de Pathologie 
Exotique, 477 

Poorer, H. W.: My Life in General Practice, 257, 
603 

Population: Distribution of over 45s and over 65s 
(1911-42), 331 F 

Porphyria, acute, 531, 659 

Porter, J. Houston: Artificial insemination, 694 

PorTMANN, G.: L’Exploration Clinique en Oto- 
Rhino-Laryngologie, 342 

Post, Felix: Early emotional reactions of aged 
people, 103 

Potter, Edith L.: Fundamentals of Human Repro- 
duction, 427 

Potter, John McE. (and Donald A. McDONALD): 
Méniére’s syndrome, 995 

Potter, Ralph K. (and others): Visible Speech, 300 

PoweLt, Hugh: Standardization of stretchers, 355 

Power, R. Wood: Clouding of surgeons’ spectacles, 
1123 

Power, Stephen: Tribute to P. P. Cole, 962 

Poynter, F. N. L.: First English medical journal, 307 

Pratt, Charles E.: Problems of Hospital Administra- 
tion, 561 

Prance, Cyril: St. John Ambulance Brigade and 
voluntary action, 956 ‘ 


PREGNANCY : 
Anaemia, megaloblastic, 225 
Sign of, 800, 956. 1119 
Antenatal care, 227 
Btood,-circulating, distribution of, 609 
Books on, 78 \ 
Childbearing, census of (leading article), 948 
Coitus: rupture of corpus luteum of pregnancy 
during coitus causing acute abdomen followed 
by abortion (W. R. Sloan), 26 
Cord complications during joyce Morgan), 820 (O) 
Deformities, inheritance of, 808 
Extrauterine, abdominal, two unusual cases (W. R. 
Billington and R. T. S. Goodchild, 787 
Fibroma of labium majus complicating, 354 
Foetus papyraceus, 443 
Gestation period, 840, 962, 1042 
Hydramnios, acute, twin pregnancy with, treated 
by paracentesis uteri (R. W. Danziger), 205; 
correspondence, 355, 443 
Hyperemesis gravidarum, 729 
Lupus vulgaris and, 628, 700 
Peptic ulcer during, with report of case of per- 
foration (D. W. James), 74 (O); correspondence, 
1037 
Poliomyelitis, acute, in (annotation), 1071 
Projapse, delivery after operation for, 583, 668 
Purpara haemorrhagica as a complication (J. A. 
halmers), 1020 (O) 
Rh factor, recent advances in our knowledge of 
(D. F. Cappell), 323 (O); leading article, 344 
Rubella in, 925 
Splenic aneurysm and splenic enlargement in 
(H. L. Sheehan and Ninian M. Falkiner), 1105 
(O) 
Termination of, 109 
Toxaemias of, and ophthalmic complications, 101 


PREPARATIONS AND APPLIANCES: 

Adenoidectomy, mouth screen for use after (E 
Matthews), 223 

Anaesthesia: continuous administration of thio- 
pentone and curare solutions (R. Atwood 
Beaver), 1032 

Bronchoscope and laryngoscope, mouth-shield for 
use with (John Hallam), 571 

Calliper, stretching screw (Horace Davies), 397 

Cannula, plastic intrauterine (lan T. Fraser), 45 

Curator heel (K. H. Pridie), 352 

Forceps, non-toothed dissecting (Rodney Maingot), 


834 
Glove drains (A. Hovnanian), 690 
Radiography, mass, screening aid for, 1117 


PREPARATIONS AND APPLIANCES (continued): 
Scrotal bandage (B. John Maxwell), 933 
Vision, aid for defective distance ang 

(F. W. G. Smith), 437 me 
Walking-appliance for lower limbs in laste; 
(A. R. Thompson and L. W. Plewes), 974 


Price,’A. Henry: 691 
Price, Dorothy: Results of B.C.G. vaccing tion. 
a group of infant contacts, 148 a 
Price, D. Stopford (and H. F. MacAutcy); Type, 
culosis in Childhood, 789 
Pripiz, Kenneth H.: Cutator heel, 352 
Priest, W. H. Dickinson: Prevention of V.D,, 5 
Primates, of of anatomy 
of (F. Wood Jones), (O) ; correspondence 
763 
PriMMER, J. B.: Fibrositis, 1084 
PRINGLE, Brian: Indastrial medical officer, 199 
Pringle, J. Howarth: .Instruments given to Glasgoy 
Royal Infirmary, 1117 
rocaine: And pulmonary oedema, 768—M bolism 
533 


Proetz, Arthur W.: Sphenoidal sinus, 151, 243 , 
annotation, 260; correspondence, 497 

** Promanide ”’ in leprosy, 235; corrected, 289 

Prophylaxis of virus infections, with special 
to use of vaccines (C. H. Andrewes), 1007 (Q) 

Prostate: Stilboestrol and prostatic hypertrophy, 3% 

Prostatectomy, control of micturition after, 117 

Prosthesis: Improvements in (annotation), %. 
correspondence, 724 — Interinnomino-abdomin 
operation: report of case subsequently fitted wig, 
prosthesis (David Mitchell and J. A. Baird), 9 
(O); correspondence, 1081 

Prostigmin in treatment of myasthenia grayis 
161 


Proteins: Recent work on, 96—Protein hormones 
97—Importance of, in nutrition, 103— . 
and liver disease, 104—Significance of proteing in 
nutrition: their particular importance during gop. 
valescence (D. P. Cuthbertson), 731 (O); leading 
article, 749 

Pi go, Besnier’s, 235 

Pruritus vulvae and ani, 449 

Pseudomonas pyocyanea, puerperal scpticaemia dy 
to: failure with streptomycin (H. Sobhi ang) 
Omar Khairat), 516 (O) 

Psychiatry: Prefrontal leucotomy, 349—Books on, 
$19, 825, 906—Schizophrenia and _ responsibility, 
882—M‘Naghten rules, 883, 955, 1034, 
And criminal law (C. Mullins), 951—Postgraduay 
training in, 1088 

—— gynaecological: Preliminary report on exper. 
mental clinic (Linton Snaith and Brenda Ride), 
418 (O); correspondence, 533 

Psycho-analysis: lay, question of (Edward Glover), 
308—Book on, 389 

Psychology: Book reviews, 140, 560, 747—Report of 
International Congress, 349; leading article, 45 

Psychosomatic medicine, 435 ‘ 

Psychotherapeutic Conference, 406 

Psychotherapy for sexual offenders (annotation), 752 

acid, 153—In malignant disease, 


58 

Public health: Medicine and (Sir Arthur MacNalty), 
6 (O)}—Annual Report of Ministry of Health, 218 
—Public Health Service, 496 

Puppy, Eric: Treatment of indolent ulcers, 619 

Puerperal septicaemia due to Ps. pyocyanea: 
failure with streptomycin (H. Sobhi and Omar 
Khairat), 516 (O) 

Putay, E. (and P, LANSELL) (editors): Constitutional} 
Medicine, Endocrinology, and Allergy, vols. 2, 3, 
and 4, 140 

Pulmonary arteriovenous fistula (annotation) 910 

Purpura, acute, with neurological c i 
associated with ‘* sedormid therapy (W. F.T. 
Tatlow), 558 

—— fulminans complicating scarlet fever (1. 
Anderson and others), 549 (O), corres; 

661, 916 

—— haemorrhagica as complication of pregnancy 
(J. A. Chalmers), 1020 (O) 

Purvis, Victor: Significance and interpretation of 
refraction, 167 

Pyelectan, fatal dermatitis from, 920 

Pyelolithotomy, fall of blood pressure after, 112 

Pyke, Magnus: Diet in hospitals, 757 

Pyloric stenosis, congenital, case of melaena com 
plicating (H. C. Fletcher-Jones), 1065 

Pylorus: Effect of resection of pyloric region 
gastric secretion, 1091 4 

PyraH, L. N.: Calcification of kidney in pyloric 
stenosis and other conditions, 85 
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Questions, Notes, and Comments: 
Abortion, prevention of, 807 
Abscess, residual pelvic, 926 
Acroparaesthesia, 449 
Adenosine in angina of effort, 185 
Adrenaline, procaine, and pulmonary oedema, 768 
Air conditioning, 363, 584 > 
Amphetamine, toxic effects of, 925 
Anaemia, macrocytic, in eunuchs, 186 
hypoplastic, 584 
Anaesthesia : Intravenous, in dentistry, 967—For 
tonsillectomy, 1047 
Ancylostoma infestation, persistence of, 1090 
Androgens, reversion,of changes caused by, 
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stions, Notes, and Comments (continued) : 
i toris, 185 

and sulphonamides, 321 

Arterial disease, 1048 

Aspirin, keeping qualities of, 236 

Asthma, climate, and, 117 

Back strain, 449 

Behcet's syndrome, 700 

Benadryl and agranulocytosis, 628 

Benedikt’s syndrome, 1090 

Blood pressure, normal, 186 

British Pharmacopoeia, guide to, 808 

British Rheumatic Association, 408 

Bronchiectasis : treatment and prognosis, 541 

Calciferol in hilar adenitis, 925 d 

Calcium chloride and ammonium bromide. 
stability of, 628 ; 

_— gluconate, stable solution of, 699 

Cancer: Death rate, 408—Bronchial carcinoma 
and smoking, 667 — 

Cataract, calcium iodide for, 667, 926 

Catarrh, persistent nasal. 924 

Cheiropompholyx, idiopathic, 185 

Children: Travelling to Congo, 185—White 
children in the Tropics, 343 

Cinchophen: And neocinchophen, 450—Dangers 
of, 584, 668, 730 

Coccygodynia, treatment of, 117 

Colds, head, in a child, 668 

Conception: safe period,” 118 

Corneal ulcers, recurrent, 322 

Corrections, 60, 186, 236, 280, 364, 450, 542, 584, 
628, 668, 808, 926, 1048 

Cystic disease of pancreas, congenital, 846 

Cystitis: Acute, 236—Chronic tuberculous, 807 

Cysts of breast, 1047 ‘ 

Deafness, nerve, and syphilis. 236 

Deformities, inheritance of, 808 

Delousing heads by T.I.F.A."’ 1048 

Deodorants, underarm, 235 

Dermatitis: Light sensitization, 667—Prevention of 
oil dermatitis, 730—Baker’s, 887 

Detergent solutions, use of, 808 

Dexedrine, effects of, 364 

D.F.P., 1048 

Diabetes mellitus: Glucose in diabetic coma, 59 
—Cold feet in, 887 

Diet: And oxalate calculi, 59—Kempner rice diet. 


667 
Digby, Joseph Thomas, 186 
Dioxane, toxicity of, 449 
Diparcol, 1090 
Diplegia, cerebral, in a child. 888 
Diverticulitis, treatment of, 584 
Ears, syringing, 1047 
Embalming, 279, 542 
Epilepsy: boy’s activities after a fit, 364 
Faecal incontinence in aged, 925 
Fattening the lean, 1006 
Feet, chronic cold, 628 
Fibrositis, treatment of, 968 
Flavines and C.T.A.B., 967 
Flour, agenized, 407 
Fluorescent lighting, 117 
Flushes, hot, 808 
Fracture-dislocation, Monteggia’s, 541 
Freckles and nasal hair, 235 
Galactorrhoea, 767 
Gentian violet for skin infections, 767 
Genu valgum, wedged shoes for, 1090 
Glucose injected intravenously, 186 
Growth, retardation of, 236 
Gynaecomastia, 968 
Haemophilia, 280 
Hair and scalp, care of, 1048 
Hartmann’s solution, 846 
“* Harvesters,”’ infestation by, 583, 730 
Headache, ** dynamite,”’ 668 
Hearing, physiology of, 846, 1006 
Heart: Sounds, 627—Squatting in congenital 
heart disease, 699 
Hepatitis, toxic, 450 
Hernia: Ambulation after operation for, 235— 
Repair of inguinal, 321 
Herpes after coryza, 730, 1006 
Hodgkin's disease, 845 
Hydrocele, injection treatment of, 846 
Hymen, incision of, 542 
Hyperemesis gravidarum, 729 
Hypertension and flying, 280, 364 
Hysterectomy, loss of weight after, 117, 236 
Income tax, 768 . 
Incontinence, mechanical aids for, 186 
Infants: T.A.B. inoculation, 667 
Injections, use of tap-water for, 408 
Inoculation and vaccination, 118 
Insect bites, 186 
Insurance against sickness, 888 
Jackson, Hughlings: When born? 584 
Jaundice, treatment of. 449 
Lacrimation, simple, in the elderly, 235 
Lactating baby, 768, 926 
tion in virgins, 925 
Leprosy, promanide for, 235, 280 
Leucoplakia and kraurosis vulvae, 1005 
Leukaemia, chronic lymphatic, 280 
Lobeline and asphyxia neonatorum, 1047 
Lupus vulgaris and pregnancy, 628, 700 
Malaria, suppression and treatment of, 407 
Mapharside in syphilis, 363 
Mastitis, hormone treatment of, 542 
Masturbation, complications of, 364, 968 
Maternal mortality rate, 627 
Mauling by tigers, 118) 
wees: Second attack of, 363, 450—Prophylaxis, 


Questions, Notes, and Comments (continued) : 

Méniére’s syndrome, 235, 364 

Nephritis, chronic, treatment of, 667 

Neurosis, post-traumatic, 1047 

Night terrors, 888 

Nipples, pigmentation and size of, 363 

Nystagmus and albinism, 186 

Obesity: Low-calorie diet for, 408—Adolescent, 
808—Suprarenal extract and, 1129 

Obstetrics: Delivery after operation for prolapse, 
583, 668—Difficult delivery, 583, 846 

Oestrogens and malignancy, 60 

Ophthalmology, International Congress of, 700 

Optically active substances, synthesis of, 321 

Paper-eating infant, 768, 968 

Para-aminobenzoic acid, 117 

Para-aminosalycylic acid, 807 

a Trophic sores in, 322—Sexual potency 
in, 

Paronychia, 808 

Parotitis, recurrent, 767, 888 

Parpanit, 1090 

Pasta picis carbonis, 628 y 

Penicilin: For Vincent’s angina, 60—Intrathecal, 
186—Gonorrhoea, syphilis and, 236—Inhalation 
for bronchiectasis, 280—In Tropics, 887—And 
tuberculosis, 1048 

Pethidine and glycosuria, 968 

Phosphaturia, 1006, 1130 

Photographs, colour, 668 

Photography, infra-red, 1129 

Plastics, toxicity of, 59 

Polycythaemia, treatment of, 235, 322 

Prostatectomy, control of micturition after. 117 

Pruritus vulvae and ani, 449 

Pteroyldigiutamic ac:d in malignant disease, 583 

Purchase tax on drugs, 60 

= dicoumarol, and auricular fibrillation. 


Quotation, unauthorized, 808 

Prurigo, Besnier’s, 235 

Reading: learning to read, 59, 322 

Reiter’s disease, 1130 

Retching and vomiting, 450 

Rheumatism, acute, profuse sweating in, 768 

—— tuberculous, 407 

Rheumatoid arthritis, early, 322 

Ringworm: Treatment of, 280—Erythema nodo- 
sum and, 542—Prevention of ringworm of scalp. 


Round-worms, 235 
Rubella in pregnancy, 925 
Saliva, excessive, 700 
Sclerosis, disseminated, early stages of, 700 
Sea-sickness, 1130 
Snoring, 542 
Speech : learning to talk bilingually, 627 
Spina bifida and incontinence, 118 
Spondylitis and kyphosis, 729 

Prue and malignant disease, 236 

uint, treatment of; 967 

Stairs, apparatus for mounting, 186 
Stammering, 1047 
Sterilization: Electric dry shaver, 700—By steam, 


845 

Stilboestrol: And prostatic hypertrophy, 363—In 
dysmenorrhoea, 845 

Sulphonamides: And agranulocytosis, 185— 
Arsenicals and, 321—Sulphathiazole in cream 
base, 363—Excretion in maternal milk, 1090 

Sun-bathing for the adult, 730 

Sweating hands, 967, 1130 

Taenia saginata, 1129 

Taste: Metallic, 322—Unpleasant, and hypo- 
chlorhydria, 363 

Teeth, children’s, care of, 118 

Tennis elbow,” treatment of, 699, 846. 888 

Testosterone and testicular atrophy, 1090 

Thrombophlebitis: Treatment of, 118—And mus- 
cular effort, 667 

Thyrotoxicosis, radioactive iodine in, 668 

Tongue, colour of, 321 

Truss, pressure of, on femoral vessels. 235 

Tuberculosis, human and bovine, 1129 

—— pulmonary, classification of, 1005 

Twins: are they sterile? 887 

Tympanum, torn, 888 

Typhoid fever, doubtful cases of, 364 

Ulceration of mucous membrane, 408, 1048 

Undulant fever, 583 

Ureter: transplantation into appendix, 321, 846 

Urine, testing for blood in, 887 

Vaginal tampons, 967 

Varicose veins, 450—Treatment after sympathec- 
tomy, 407 

Vascular disease, peripheral treatment of, 926 

Venereal diseases, 584—Syphilitic aortitis, 117— 
Gonorrhoea, syphilis, and penicillin, 236—Nerve 
deafness and syphilis, 236—‘* Mapharside”’ in 
syphilis, 363—Offspring of syphilitic mother, 
668—Transmissibility of syphilis, 888—Risk of 
congenital syphilis, 967 

Visual screening in industry, 322 

Vitamins: D and lupus vulgaris, 60—B and hair, 
118—Treatment with B2—Vitamins and cataract, 
and menstruation, 926—B supplements, 


Wasp stings, hypersensitiveness to, 185 

Whooping-cough, 

Yellow fever: In 1865, 186—Immunization for, 408 
dicoumarol, and auricular fibrillation, 


Quinine, production of, 466 
Quotation, unauthorised, 808 


Rabies: fatal case of myelitis after antirabic vaccine 
(I. Ansell), 338 (O)}—Virus, 1009 

RADCLIFFE, W.: Neonatal asphyxia, 878+ 

Radiation sickness: Leading article on, 909—Anti- 
histamine drugs and (W. M. Court Brown and 
R. B. Hunter), 984 (O); correspondence, 1120 

Radioactive iodine in thyrotoxicosis, 668 

—— tracers for Germany, 1002 

Radiography. Malignant disease in infancy and 
childhood, 162—Radioactive 164—In 
treatment of carcinoma of breast, 633, 637— 
Review of book on, 684 

—— mass, 17—Daylight screening aid for (S. W. 
Vivian Davies), 1117 

Radiology—limitations of, in carcinoma of cervix 
(Robert McWhirter), 222 

Radium Commission, end of (annotation), 429 

Radon, review of book on, 714 

RaGHavacuari, T. N. S.: Oil baths in India, 800 

Railways and poliomyelitis, 54 

RaMER, Torsten: Measures against aggression, 396 

RANDALL, M.: Fearless Childbirth, 748 


R. W. Lominski and others), 510 (O); annota- 


ry fever due to Streptobacillus moniliformis — 


RAWLINSON, E. Goodwin: Medical films, 1124 
Reap, John: A Direct Entry to Organic Chemistry, 


Reading: learning to read, 59, 322 ' 

REASER, Paul (and George E. Burcu): A Primer of 
Cardiology, 139 

REcorDON, E. G.: Significance and interpretation of 
refraction, 166 

REDDINGTON, Mortimer: Use of ring pessaries, 227 

Reppy, D. V. S.: The Beginnings of Modern Medi- 
cine in Madras, 427 

Rees, Thomas: M‘Naghten rules, 1124 

Registrar-General: Statistics of death rate from 
peptic ulcer, 331 

Rehabilitation, review of book on, 139 

REID, Douglas R. K.: Traumatic rupture of bowel 
in inguinal hernial sac, 824 (O) 

Rem, Hugh: Tuberculous adenitis, 89—Tribute to 
Percy Edwards, 273 

Rem, Ronald: Treatment of 300 personal cases of 
tuberculous cervical adenitis, 89 

Reiter, P. J.: Family problems and psychological 
disturbance, 435 

Reiter’s disease, 1130 

REITMAN, F.: Steroid metabolism and frontal lobes, 
1064 (O) 

Renin, 97 

RenniE, T. A. C. (and L. E. Woopwarp): Mental 
Health in Modern Society, 208 

Renton, Maurice Waugh, estate of, 624 

Reproduction, human, review of book on, 427 

Respiratory depression, 957 

+— infections, streptomycin in, 553 

—— tract, upper, diseases of, 157 

Retching and vomiting, 450 


Reviews of Books: 

Almoners, Textbook for (Dorothy Manchée)—re- 
viewed by J. H. F. Brotherston, 1109 

An Apple a Day (Philip Gosse)—reviewed by 
Henry Robinson, 863 : 

Anaesthesia, Endotracheal (Noel A. Gillespie), 2nd 
ed.—reviewed by William W. Mushin, 747 

Aortic Valve, Calcifying Disease of (Howard T. 
Karsner and Simon Koletsky)—reviewed by K. 
Shirley Smith, 341 

Aseptic Treatment of Wounds (Carl W. Walter)— 
reviewed by Ian Aird, 1023 j 

Bacteriology: Standard Methods of the Division 
of Laboratories and Research of the New York 
State Department of Health, 3rd ed. (Augustus 
B. Wadsworth)—reviewed by G. S. Wilson, 256 

Brain: The Postnatal Development of the Human 
Cerebral Cortex (J. LeRoy Conel), vol. 3, 426 

Breast, Diseases of (Sir Crisp English)—reviewed 
by Zachary Cope, 79 

Cardiology, Primer of (George E. Burch and Paul 
Reaser)—reviewed by Paul Wood, 139 

Chest, Diseases of (Robert Coope), 2nd ed., 987 

—— With Emphasis on X-ray Diagnosis (Eli 
Rubin)—reviewed by J. G. Scadding, 207 

Childbearing years (C. Scott Russell)—reviewed by 
F. J. Browne, 79 

Childhood, Foundations of Health in (Norman B. 
Capon)—reviewed by W. S. Craig, 478 

Child, Unwanted, Psychology of (Agatha H. 
Bowley)—reviewed by D. W. Winnicott, 78 

Conflict of Science and Society (C. D. Darlington) 
—reviewed by Major Greenwood, 748 

Dentistry: Oral and Dental Diseases (Hubert H. 
Stones)—reviewed by Alexander MacGregor, 
907 


—— Surgical Pathology of the Mouth (E. Wilfred 
Fish)—reviewed by Alexander MacGregor, 907 
Dermatoses among Gas and Tar Workers (William 
David Jenkins)—reviewed by Philip Ross, 476 

Dermatology, Modern Trends in (edited by 
R. M. B. MacKenna)—reviewed by H. Haldin- 
Davis, 603 

Diabetes Mellitus in General Practice (Arthur R. 
Colwell)—reviewed by George Graham, 256 

Diagnosis in Daily Practice (Benjamin V. White 
and Charles F. Geschickter)—reviewed by Sidney 
Truelove, 648 
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Reviews of Books (continued) : 
Dying, Apparent Death, and Resuscitation (S. 
Jellinek)}—reviewed by Sydney Smith, 826 
Education and Health (R. Gamlin)—reviewed by 
Fraser Brockington, 649 
Emulsions: Practical (H. Bennet), 2nd ed.—re- 
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and Phosphorus in Foods and Nutrition, 390 

Ships, habitability of (leading article), 685 


—— Hale F.: Psychiatry for the Pediatrician, 


Shock: Death from inhibition, and its relation to 
shock (A. I. Kayssi), 131 (O)}—New factors in 
shock and hypertension (annotation), 346 

SHooTer, R. A. (and P. F. Jones): Procaine peni- 
cillin—effect of single daily injections, 933 (O); 
leading article, 946; correspondence, 1084, 1119 

Shoulder, painful, 1033 

SHULL, Franklin: Heredity, 4th ed., 257 

SICHER, K.: Sternal swelling as a presenting sign of 
Hodgkin’s disease, 824 

Sick people: shipping the sick, 574, 800 

SIDEBOTHAM, Relations to intravenous 
sclerotics, 661 

Sikes, Alfred Walter, estate of, 806 

Sitcock, F. A. E.: Medical photography, 173 

Silicosis: Vascular changes in (annotation), 306— 
Not an accident, 664 

Simmonds’s disease, aplastic anaemia in (Arnold 
Bloom and Charles C. Bryson), 75 (O) 

Simmons, Miss: Diet in hospitals, 757 


Simontn, C.: Médecine Légale Judiciare, 2nd ed., 140. 


Simpson, F. W.: Eye bank, 999 

Simpson, James Bertie, obituary notice of, 1000 

Simpson, P. M. (and W. A. GILLesPi£): Pathogenic 
staphylococci: detection of a-lysin production on 
rabbit- and sheep-blood-agar plates, 902 (O) 

Simpson, R. E. Hope: Surface phagocytosis, 762 

Simpson, S. Leonard: Major Endocrine Disorders, 
2nd ed., 79, 1108—Diabetic coma, 353 

Simpson, Thomas: Papilloedema in emphysema, 
639 (O) 

Sinciair, D. C.: Clinical features of mustard-gas 
poisoning in man, 290 (O); annotation, 304 

Sinciair, H. M.: The Hippocratic oath, 692 

SincH, Balbir: Arsenical encephalopathy during 
treatment of tropical eosinophilia, 1061 (O) 

Sinker, F. S.: Artificial insemination, 694 

Skin. See Dermatology 
Skin Diseases, Gardiner’s Handbook of (revised 

by John Kinnear), Sth ed.—reviewed by H. 
Haldin-Davis, 300 

SLAUGHTER, F. G.: The New Science of Surgery, 561 

S.teccs, G. M.: Case of rupture of muscles of fore- 
arm, 682 

SLEIGH, John: Prevention of venereal disease, 574 

Stoan, W. R.: Rupture of corpus luetum of preg- 

‘ nancy during coitus causing acute abdomen fol- 
lowed by abortion, 26 

Smallpox virus, 1009 

Smart, J. (and others): Insects of Medical Impor- 
tance, 2nd ed., 34 

Smart, Joseph: Dyspnoea after thoracoplasty opera- 
tions, 

Smell, damages for loss of sense of, 358 

SMITH, David T.: Fungus Diseases of the Lungs, 140 

SmitH, D. T. (and others): Zinsser’s Textbook of 
Bacteriology, 9th ed., 748 

SmitH, Eric: Dermatomyositis, 621 

SmitH, F. W. G.: Aid for defective distance and 
near vision, 437 

Smith, Henry, obituary notice of, 316 

— Hugh Bernard Willoughby, obituary notice 
of, 31 

SmitH, J. B. Gurney: Vaccination, 315 

SmiTH, John Vincent: Vaccination, 54 

SmitH, K. M.: Plant Viruses, 301 

SmitH, L. W. (and E. S. Gautt): Essentials of 
Pathology, 3rd ed., 907 

SmitH, N. Ross: Surgical treatment of intervertebral 
disk lesions, 95—Organization of consultants and 
specialists, 438 

SmiITH, Rodney: Acute Intestinal Obstruction, 427 

— S. F.: Aids to Organic Chemistry, 3rd ed., 


SmitH, Sydney (editor): Taylor’s Medical Juris- 
prudencé, 10th ed., vol. 1, 788 

SmitHERS, D. Waldron: Family histories -of breast 
cancer patients, 87 

SmitHwick, R. H.: Indications for and results of 
surgery in hypertension (256 cases followed for 
5 to 9 years), 152—Prognosis for surgically treated 
patients in continued hypertension, 237 (O); leading 
article, 258 

Smoke abatement, 664 

Smout, C. F. V.: Gynaecological and Obstetiical 
Anatomy, 2nd ed., 520 y 

SmyTH, Michael: Forequarter amputation, 876 

SnaitH, Linton (and Brenda Gynaeco- 
logical psychiatry: preliminary report on an experi- 
mental clinic, 418 (O); correspondence, 533 

ams. W. E.: Bilateral stress fracture of first rib, 


Snoring, 542 

H. (and Omar KHairaT): Puerperal septi- 
caemia due to Ps. pyocyanea: failure with strep- 
tomycin, 516 (O) 

Social services, voluntary (book review), 478 

—— welfare and voluntary action (leading article). 
792; correspondence, 956 

Society, American Laryngological, Rhinological, and 
Otological: Transactions, 390 

— of Anaesthetists: Inauguration, 765 

—— of Apothecaries: Meeting of Court of Assis- 
tants, 502—Diplomas granted, 502—Pharmacology 
of failing heart ohn McMichael), 927 (O); leading 
article, 947; correspondence, 1123 . 

—— of British Neurological Surgeons: Surgery of 
the acoustic neuromas, 529 : 

—— Chartered, of Physiotherapy: Luncheon, 664— 
Annual Congress, 689 

—— of Chemical Industry: Development of new 
drugs, 758 ; 

—— Devon and Exeter Medico-Chirurgical: Hyper- 
tensive disease, 874 4 
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Society, Edinburgh Obstetrical: Role of surgery and 
[mowed in treatment of carcinoma of cervix, 

—— Genetical, of Great Britain: Genetics of can- 
cer, 

—— Harrogate Medical: Observations on tubercu- 
lous meningitis in childhood, with special reference 
to early diagnosis (W. S. Craig), 374; leading 
article, 391 (corrected, 450) 

—— Hunterian: Debate on instruction of laymen 
in nature and treatment of disease, 952 

—— London County Medical: Nutrition in hos- 


pitals, 757 
Medical: Deep pain sensibility, 
—— Medical, of London: Medley’s picture of the 


founders, 67— mt position of streptomycin, 
831 (corrected, 926)}—Experience with modern 
instruments in gastroscopy, 1077 

—— Officers of Health: Annual meeting and Con- 
ference of County Borough Group, 150—Annual 
dinner: address by Mr. Aneurin Bevan, 616 

— . Annual report, 528—Annual meet- 
ing, 

~—— Middlesex County Medical: Papilloedema in 
emphysema (Thomas Simpson), 639 (O) 

—— North of England Obstetrical and Gynaeco- 
logical: Early and precursory stages of cervical 
cancer (Emil Novak), 873—Vagina] delivery after 
caesarean section, 1078 


—— Nutrition: — of athletes, 219—Anti- 
vitamins in food, 
—— Paddington Medical : Annual report, 279 


~—— Pharmaceutical: Minister of Health at monthly 
dinner, 406—Lectures on the new British Pharma- 


: A report on colour terminology 
annotation), 145 

—— for Relief of Widows and Orphans of Medical 
Men: Annual general meeting, 115 

—— Royal: Scientific Information Conference, 115 
—Philosophical Transactions, 29—Empire Scien- 
tific Conference Report (2 vols.), 604—Officers 
and Fellows elected, 


Society, ROYAL, OF MEDICINE: 
Annual meeting of Fellows: 
President elected, 115 
Microfilm unit, 796 
Section of Epidemiology and State Medicine: 


Hon. Fellows and 


Poliomyelitis in Engla and Wales, 756— 
seeseniie of accidents, 993—Food poisoning, 


Section of History of Medicine : Recollections of 
Lister, 221; correction, 280 


— of Urology : Surgery of urethral stricture, 


Society, Scottish, of the History of Medicine: Second 
meeting, 529—Third meeting, 797 

—— South-Western Region. of 
Annual general meeting, 1033 

—— West London Medico-Chirurgical : 
address, 834 

Sodium sulphate for bleeding piles, 959, 1084 

SOEHRING, Klaus:\ Procaine metabolism, 533 

SorpELMAN, D.: Therapeutic and Industrial Uses of 
Music, 342 

Solanine poisoning, fatal case of (R. F. Alexander 
and others), 518 (O) 

Soie, A.: Technik der Kinderarztlichen Differential- 
Diagnostik, 945 

SOLLMANN, Torald: A Manual of Pharmacology and 
to Therapeutics and Toxicology, 
t be 

SoLtomons, Bethel: 
treatment, 

SOMERVELL, T. H.: The Surgery of the Stomach 
and Duodenum, 907 

SOMERVILLE, C. L.: Tribute to E. Lewis Lilley, 1040 

Sorssy, Arnold (editor): Modern Trends in 
Ophthalmology, vol. 2, 519—A Short History of 
Ophthalmology, 2nd ed., 789 

Souter, W. C.: Golden jubilee of R.A.M.C., 107 

South African Medical Congress: 36th meeting, 795 

Spain: Legislation on industrial health and hygiene 
(book on), 684 

Specialists. See Consultants 

Speech: Books on, 300, 1024—Learning to talk 
bilingually, 627—Stammering, 1047 

—— therapy:. Register of Therapists, 57—Confer- 
ence in Landon, 656 

Spencer, S. J. G.: Artificial insemination, 694 

Spires, Tom D. (and Willard O. THompson) (edito-s) : 
The 1947 Year Book of Endocrinology, Meta- 
bolism, and Nutrition, 1023 

Sphenoid sinus (Arthur W. Proetz), 151, 243 (O): 
annotation, 260; correspondence, 497 

Spilsbury, Sir Bernard: Proposed biography, 175 

Spina bifida and incontinence, 118 

Spleen: Case of idiopathic hypersplenism (Robert 
Semple), 72 (O)}—Splenic aneurysm and splenic 
enlargement in pregnancy (H. L. Shechan and 
Ninian M. Falkiner), 1105 (O)}—Calcified cyst of 
@Gohn H. Donovan), 1106 (O) 

Spondylitis and kyphosis, 729 

Sprue and malignant disease, 236 

Square, James Elliot, obituary notice of, 725 

StTaGNner, R.: Psychology of Personality, 2nd ed., 604 

STaLKer, A. L. (and others): Renal complications 
in diabetes mellitus, with special reference to 
Kimmelstiel-Wilson lesion, 194 (O): leading article, 
209; correspondence, 310, 352, 440, 572 

Stansury, S. W. (and D. A. K. Biack): Treatment 


Anaesthetists : 


Presidential 


Problem of infertility and its 


of anuria, 1101 (O); annotation, 1111 
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STANLEY-JoNnES, D.: Spinal anaesthesia and caesarean 
section, 112 

STANSFIELD, F. R.: Post-partum haemorrhage, 157 

Staphylococci, pathogenic: detection of a-lysin 
production on rabbit- and sheep-blood-agar plates 
(W. A. Gillespie and P. M. Simpson), 902 (O) 

Statistics: Ascertainment and use of morbidity 
statistics, 161—Statistical methods (book review), 


Steatorrhoea, 163 

Steet, G. C.: Caudal extradural block, 92 

STEELE, Evelyn: Biography of Sir Bernard Spils- 
bury, 175 

Stein, Leopold: The child stammerer, 656 

STenGeL, E.: Prefrontal leucotomy, 350 

Stenosis, pyloric, calcification of kidney in, 85 

StepHens, Gordon: School restrictions and expres- 
sion in children, 433 

STEPHENSON, H. M.: World food shortage, 500 

Sterilization: Of electric dry shaver, 700—By steam, 


Stethoescope, double, 724 

Strever, R. O.: Aetiological Principle of Pyaemia 
in Ancient Egyptian Medicine, 1024 

STEVENSON, Harwood: Control of treatment, 355 

oe R. Scott: New Government hearing-aid, 
4 

a. A. K.: Physiology of stratosphere flying, 


Stewart, C. J.: 

Stewart, Ian: 

Stewart, Ian McD. G.: 
phthisis, 957 

Stewart, William, obituary notice of, 695 

Stilbamidine: Toxicity of (annotation), 63—In 
treatment of multiple myeloma (Angus E. Brewer). 
978 (O) 

Stilboestrol in dysmenorrhoea, 845 

Str_tman, I. R.: Two cases of volvulus of caecum, 
255; corespondence, 619 

Stimson, Barbara Bartlett: A Manual of Fractures 
and Dislocations, 2nd ed., 427 

Sting, jelly-fish, 839, 1039 

Strr_inc, Hugh (and R. A. TENNENT): 
of placenta praevia, 1081 

Stitch, Alexander Benham, estate of, 277 

R.: Practical Bacteriology, Hematology. 

and Parasitology, 10th ed., 826 

Stock, Surgery in hypertension, 153 

STOCKER, R. B. D.: Dental caries in children, 531 
—Control of dental caries, 617 

Stocks, Percy: Prevention of accidents, 993 

om. M. G. P.: Prophylaxis of virus infections, 


60 
Stoxes, J. H. (and J. B. Taytor): 
and Venereology for Nurses, 4th ed., 
—. G. Tayleur: Safeguards in the Service, 


Stopparp, Alan: Fibrositis, 442 

Stomach, dumping,’’ 1098 

Stone, T. S.: Taking children’s temperatures, 1079 

Stones, Hubert H.: Oral and Dental Diseases, 907 

Stopes, Marie C.: Rectal and vaginal temperatures, 
51 


Lupus vulgaris and pregnancy, 700 
Vaccination, 660 
Delayed diagnosis of 


Treatment 


Dermatology 


Stote, C. Lawson: Payment of part-time consul- 
tants, 4 

Stowe, T. E. A.: First Conference of Industrial 
Medical Officers, 875 

STRADLING, Peter: Practitioner’s part in  anti- 
tuberculosis scheme—plea for prompt radiography, 
832; correspondence, 917, 957 

StranG, N.: Shortage of nurses, 500 

Strangeways Research Laboratory, visit to, 160 

StrRaTON, T.: Procaine penicillin. 1084 

moniliformis, rat-bite fever due to 
a. R. Lominski and others), 510 (O) 

mA hd, antibiotics from (leading article), 1112 


STREPTOMYCIN : 

Bact. coli infections, 831 

Book on, 561 

Dermatitis in nurses (John Crofton and H. M. 
Foreman), 71 (O) 

Insulin and, 572 

Meningitis, tuberculous, 831 

Non-tuberculous infections, streptomycin in: sum- 
mary of report to M.R.C. (Clifford Wilson), 552 
(O) 


Present position, 831; correction, 926 

Puerperal septicaemia due to Ps. pyocyanea: 
failure with streptomycin (H. Sobhi and Omar 
Khairat), 516 (O) 

Regulations. 4360 

Scotland: Hospitals equipped to give treatment, 


Skin sensitization to, case of (C. Stringfellow). 
387 (O); annotation, 394 

Supplies to hospitals, 275, 276, 882 

Tuberculosis, streptomycin een of (Ministry 
of Health statement), 527, 

—— pulmonary, streptomycin eee of (con- 
trolled investigation by Trials Committee of 
M.R.C.), 769 (O); leading articles, 790, 791— 
Streptomycin resistance in (John Crofton and 
D. A. Mitchison), 1009 (O); leading article, 1025 


streptomycin-sulphadiazine treat- 


Undulant fever, 
P. Garrod), 1099 


ment of (E. F. Scowen and L. 
(O); annotation, 1113 
Urinary infections, tuberculous, 831 
Venereal diseases: Streptomycin in ‘gonorrhoea, 
with its effect upon dark-field positive lesions 
of syphilis (R. R. Willcox), 1015 (O) 
WHO Conference on, 756 
Stretchers, standardization of, 355 
Strickland, Cyril, estate of, 277 


STRINGFELLOW, C.: Case of skin sensitization i 
streptomycin, 387 (O); annotation, 394 
ONGE, R. Fawcett: Breath sounds in Spontaner 
pneumothorax, 918 
a action of, on heart, 927, 947 
Stuart, R. D. (and others): Centralized tonccosy 
culture for dispersed clinics—value of new 
medium for gonococci and trichomomas 
StunGO, Ellis: Termination of pregnancy, 109 
Sturge-Kalischer-Weber syndrome of bilateraj teral dis. 
tribution (C. Worster-Drought), 414 (); con. 
UCHETT-KAYE, A. I1.: rbiturate poisoning 
picrotoxin, 1035 


SULPHONAMIDES : 

Abortus treated wee phonamides ang 
blood transfusions, ); corres; 

1082 

Agranulocytosis and, 185 

Arsenicals and, 321 

Excretion in mee milk, 1090 

In desert warfare, 

Sensitization, oan incidence of, through use of 
sulphonamide combinations—new _concey 
(David Lehr), 543 (O); leading article, 563: 
correspondence, 837 

Skin diseases, 190 

Sulphathiazole: Treatment of typhoid | catriey 
with penicillin and (R. M. Fry and others), 5 
(O); annotation, 305; correspondence, 439, 535_ 
As cream 3 

Undulant fever, streptomycin-sulphadiazine treat. 


ment of (E. F. Scowen and L. P. Garrod), j 
(O); annotation, 1113 wd 
Summers, Rev. Montague (translator): Malley 
Maleficarum, 


Sun-bathing for the adult, 730 
Suprarenal extract and obesity, 1129 


SURGERY : 

Abdominal: Stainless steel wire for closing - 
minal incisions and for repair of 
Lawrence Abel and Alan H. Hunt), 379 @; 
correspondence, 532, 574, 658 

—— relaxation, 92 

Adenitis, tuberculous, 89 

Aneurysms, aortic dissecting, surgical significane 
of (D. P. van Meurs), 599 (O); correspondence, 


996 

Appendicectomy plus herniorrhaphy (R. J. McNeil 
Love), 746 

Books on, 300, 390, 477, 683, 862, 944, 1023, 10% 

Breast, carcinoma of, 1 

Bronchial capeincens (R. C. Brock), 93, 737 (0) 
correspondence, 7' 

Caecum, volvulus of Pa. R . Stillman), 255 

Cardiac arrest: modified technique of cardia 
massage (G. P. Charlewood), 1023 

Cervix, carcinoma of, role of surgery in treatment 
of (Charles Read), 222 

Chest, anaesthesia for, 91 

Children: Exhibition of ‘‘ The Surgery of Child 
hood ”’ at Great Ormond Street, 44 

Colectomy: Subtotal colectomy and colectomy in 
ulcerative colitis (Sir Hugh and John Devin), 


127 (O) 
Congenital heart disease, 93 
Gastrectomy, partial: Post-prandial symptom 


following (W. T. Irvine), 514 (O); annotation, 
524; correspondence, 759, 798, 918—For gasttic 


ulcer W. Mimpriss and St. J. M. C. Birt, 
1095 (O) 
Heart, surgery of, 174 
disease, congenital, surgery of (Maurie 
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Hernia: Ambulation after operation for, 23%- 
Stainless steel wire for closing abdominal in: 
sions and for repair of herniae (A. Lawrem 
Abel and Alan H. Hunt), 379 (O); correspont 
ence, 532, 574. 658 

—— femoral: Review of, with special referent 
to recurrence rate of the low operation (Andrey 
G. Butters), 743 (O); Repair by “ 
stamp” fascial graft (H. A. Kidd), 745 (0: 
annotation, 750; correspondence, 838, 875 

— indirect inguinal, cremasteric vessels at 
repair of (E. S. R. Hughes and J. T. Fathi), 13 
(O); correspondence, 268. 498 

—— strangulated epigastric (A. C. Brewer and R. 
Marcus), 340 

Hypertension: Surgery in, 152—Prognosis for sr- 
gically treated patients in continued hy , 
(Reginald H. Smithwick), 237 (O); leadim 
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Instruments: collection of Mr. J. Hogarth Pringe 
given to Glasgow Royal Infirmary, | 1117 
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case fitted with (David 
Mitchell and J. A. Baird), 940 (O); corres 

erce, 1081 

Intervertebral disk lesions, 94 

Iniramedullary abscess: recovery after operatio: 
(N. O. Ameli), 138 

Mastectomy, radical, 633 
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surgery on the sympathetic (E. R. Garnett Past 
and J. S. Seymour), 812 (O); annotation, 8% 
914, 995 
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(continued): 
and, surgical anatomy of (Hamilton 
Bailey), 245 (O); correction, 364; correspondence, 


susie: Clinical Congress. of British Association 
of Plastic Surgeons, 795 

Prostatectomy, control of micturition after, 117 

Rectal cancer and preservation of function (E. G. 
Muir), 286 (O) 

Rising, early, after operation (leading article), 
1026; 
ectacles, operating, 

surgeons’, clouding of, 998, 1123 

Sutures: Stainless steel wire for closing abdominal 
incisions and for repair of herniae (A. Lawrence 
Abel and Alan H. Hunt, 379 (O); correspond- 
ence, 532, 574, 658 

Swabs: another swab case, 54 

Sympathectomy, lumbar, treatment of chronic 
varicose ulcers (John Borrie and E. Vernon 
Barling), 203 (O); annotation, 211; correspond- 
ence, 399, 532, 535, 617, 723, 1038 

Tonsillectomy: Poliomyelitis and, 151—Use and 
abuse of, 310, 398, 534—Tonsillectomy or x-ray 

Ureter: transplantation into appendix, 321, 846 

Urethral stricture, surgery of, 8 

Vagotomy, reports on (annotation), 652; corre- 


spondence, 760 


Sutherland, Francis, obituary notice of, 445 : 

Sutures: Stainless steel wire for closing abdominal 
incisions and for repair of herniae (A. Lawrence 
Abel and Alan H. Hunt), 379 (O); correspond- 
ence, 532, 574, 658 : 

Swanson, M. J. McKenzie: Textbook of Chiro- 

SwaNsTON, Catherine: Teaching occupational medi- 
cine, 762 

Sweating hands, 967, 1120 > 

Symonps, Sir Charles: Investigation and treatment 
of epilepsy of late onset, 102 : , 

SymonpSs, C. P.: Cervical sympathetic paralysis, 105 

Symons, Sir Thomas Henry, obituary notice of, 272; 
estate of, 965 

Sympathectomy, reasons for relief of pain and tender- 
ness by, 335 ; 

Syndrome, backache-sciatica, 108 

— Behcet's, 700 

— Benedikt’s, 1090 

— Costen’s, 660, 799 

—— “dumping” stomach, 1098 

—— Gougerot, trisymptomatic malady of (annota- 
tion), 144 

— Laurence-Moon-Bied! (Graham H. Anderson), 
517 (O) 

Meéniére’s, 235, 364—Successful treatment by 
surgery on the sympathetic (E. R. Garnett Passe 
and J. S. Seymour), 812 (O); annotation, 829; 
correspondence, 914, 995 

—— Sturge-Kalischer-Weber, bilateral distribution 
(C. Worster-Drought), 414 (O); correspondence, 


53 
Syphilis. See Venereal diseases 
Szonp1, L.: Experimentelle Triebdiagnostik, 520 


T 


T.A.B. inoculation of infants, 667 

Taenia saginata, 1129 

Tait, A. M.: Use and abuse of tonsiliectomy, 534 

Talc: Suggested substitute for, 174—Dangerous talc, 
577 


Tar and pitch, occupational skin lesions due to 
(Philip Ross), 369 (O); annotation, 394 

Taste: Metallic, 322—Unpleasant taste and hypo- 
chlorhydria, 363 

Tate, Malcolm: Medical education and the G.P., 
110—Treatment of pneumonia, 356 

Tatlow, W. F. T.: Acute purpura with neuro- 
logical complications associated with sedormid 
therapy, 558 

Taytor, A. G. C. (and others): Radiotherapy and 
Cancer, 907 

Taytor, C. E.: Reactions to intravenous sclerotics, 
573, 760—Volvulus of caecum, 619 

Taytor, Hermon: History of the gastroscope, 1077 

Taytor, Joan: Tribute to Gordon Goodhart, 272 

= Vivian Johnson Morcom, obituary notice of, 


Teatt, C. G.: Radiological diagnosis of malignant 
disease in infancy and childhood, 162 
TEARE, Donald: Case of poisoning by ethylene tri- 
chloride, 559 
Teeth: Care of, in children, 118—Reduction in 
dental caries in 5-year-old London school-children 
(1929-47) (May and Helen Mellanby), 409 (O); 
annotation, 522; correspondence, 531—Prevention 
of dental caries, 573, 617, 658 cP 
(Cc. A 


Telangiectasia, hereditary haemorrhagic 
Petch), 785 (O); correspondence, 877, 997 
=. L.: History of Factory and Mine Hygiene, 
Te LinpE, Richard W.: Operative Gynecology, 207 
Temperature: Rectal and vaginal, 51—Recording 
in sick children (Alan Moncrieff and B. J. Hussey), 
(O); annotation, 991; correspondence, 1078, 


TENNENT, R. A. (and Hugh StiRLiNGI: Treatment of 
Placenta praevia, 1081 


Tennis elbow, treatment of, 699, 846, 888 

T.E.P.P. (tetraethylpyrophosphate) in treatment of 
myasthenia gravis, 161 

TERESHCHENKO, N. N..:' Treatment of chronic vari- 
cose ulcers, 535 

Testosterone and testicular atrophy, 1090 

Tetanus: Treated with d-tubocurarine chloride 
(P. R. C. Evans and R. J. Whiting), 1022— 
Hypertension complicated by, 1120 

Tetany: Epilepsy and (J. E. G. Pearson), 680 (O)}— 
Diagnosis of latent tetany, with observations on 
effect of calciferol (D. K. O’Donovan), 900 (O) 

Tetraethylammonium in vascular disorders (annota- 
tion), 752 

THEOBALD, G. W.: Oxytocic hormone in uterine 
inertia, 170—(And others): Preliminary report oa 
use of post-pituitary extract in physiological 
amounis in obsietrics, 123 (O); correspondence, 438 

Theobromine and gastric secretion, 284 

Theophylline: And gastric secretion, 284—Effect on 
cardiac output, 931%.948 

Therapeutic Substances Regulations: Penicillin, 965 

Thermometers, sterilization of, 973, 992 

Turenrs, C. H. (and T. J. Hatey): Clinical Toxi- 
cology, 2nd ed., 520 

THIESSEN, Georg: Some new and difficult observa- 
tions on general magnetic field of the sun. 655 

Thiopentone and bronchial asthma, .837, 996 

Thiouracil: And its derivatives in routine treatment 
of thyrotoxicosis (H. Himsworth), 61 (O): 
corresponience, 399, 400—Liver function tests in 
cases treated with thiouracil compounds (John 
Goodwin), 64 (O); correction, 280—Thiouracil in 
thyrotoxicosis, 89 

Tuomas, Dillwyn: Antipostural drainage of tuber- 
culous cavities, 148 

—- J. M. Ridley: Vesical calculus in Norfolk, 


Thomas, Robert Evans, obituary notice of, 502 

Tuomas, Tudor I.: Inquests and the Press, 175 

THOMASEN, E.: Myotonia, 301 

THompson, A. R. (and L. W. PLEwEs): Walking- 
appliance for lower limbs in plaster, 874 

THompson, J. H. (and G. J. W. OLLERENSHAW): 
H 11 in malignant disease, 835 

THOMPSON, Willard O. (and Tom D. Spies) (editors): 
The 1947 Year Book of Endocrinology, Meta- 
bolism, and Nutrition, 1023 

Thomson, Charles Samson, estate of, 1128 

THOMSON, David and Robert: Oral Vaccines and 
Immunization by Other Unusual Routes, 906 

THOMSON, (and H. A. Haxton): Aortic 
coarctation with patent ductus arteriosus, 1062 (O) 

THomson, S. (and others): Treatment of typhoid 
carriers with penicillin and sulphathiazole, 295 
(O); annotation, 305; correspondence, 439, 535 

TuHorPe, F. T.: Out-patient electric convulsion 
treatment, 998 

Thrombophlebitis: Treatment of, 118—And muscu- 
lar effort, 667 

Thrombosis, coronary, and danger of using theo- 
Phylline, 931 

Thymus, histology of, in myasthenia gravis, 96 

Thyroid enlargement and drinking water (annota- 
tion), 794 

Thyrotoxicosis: Thiouracil and its derivatives in 
routine treatment of (H. P. Himsworth), 61 (O); 
correspondence, 399, 400—Liver function tests in 
cases treated with thiouracil (John Goodwin), 64 
(O); correction, 280—Thiouracil in, 89—Radio- 
active iodine in, 668—Treatment of, 873—Review 
of book on, 1066 

TrpBLes, Sydney: Calcium iodide for cataract, 926 

TisouT, Nelly: Mental health of Dutch children 
during and since the occupation, 395 

Tipy, Sir Henry (and A. Rendle SHort): The 
Medical Annual 1948, 1024 

Tigers, mauling by, 118 

TiLtyarD, Sir Frank: The Worker and the State, 
3rd ed., 140 

Trnktrr, C. K.: Applied Chemistry, vol. 2, 2nd 
ed., 863 

Tiprett, S. G.: 

TizarpD, Sir Henry: 

Tobacco: Smoking and diet, 
cinoma and smoking, 667 

Topp, J. Campbell (and A. Hawley SANrForpD): 
ag Diagnosis by Laboratory Methods, 11th 
ed., 561 

Tomsk, H. W.: Chemists’ working hours, 177 

Tonephin, 126 

Tongue, colour of, 321 

Tonsils: Poliomyelitis and tonsillectomy, 151—Use 
and abuse of tonsillectomy, 310, 398, 534, 619, 
660, 761, 919—Tonsillectomy or x-ray treatment, 
534—Removal of children’s tonsils, 564—Anaes- 
thesia for tonsillectomy, 1047 

Torticollis, acute rheumatic: physical signs, 253 

Tournay, R. (and P. WaLLots): Les Varices de la 
Grosseusse, 1067 

Towers, John R. H. (and Conrad BreM=r): Heart 
block in young people, 

Toxamins, 953 

Toxicity of cadmium (annotation), 33 

Tracey, M. V.: Proteins and Life, 826 

Trait, R. R.: Statistics of pneumonia, 157—Chest 
Examination, 3rd ed., 427 

Transfusion, blood. See Blood 

Traquair, H. M.: Test of death, 171—Clinical 
Ophthalmology for General Practitioners and 
Students, 426 

Travellers: inoculation and vaccination, 118 

Treatment: Standardization of, 11—Control of, 355 

TREDGOLD, R. F.: Education in human relations, 100 

Trichomonas vaginalis, culture of, 473 

Trichomoniasis, review of book on, 604 


Bovine tuberculosis, 959 
World food requirements, 654 
444—Bronchial car- 


Trilene: Convulsions under (H. A. Condon), 340— 
An an analgesic, 620, 691, 761 

TROJAN, F.: Der Ausdruck von Stimme und Sprache, 
vol. 1, 1024 

Trophic ulcer, unusual (J. C. W. Hopkyns), 905; 
correspondence, 1036 

Trousseau’s sign, 900 

Trueta, J.: Treatment of acute haematogenous 
osteomyelitis, 158 

Truss, pressure of, on femoral vessels, 235 

TRUSSELL, Ray E.: Trich Vaginal 
Trichomoniasis, 604 

Trypanosomiasis in tropical Africa, 1075 


is and 


TUBERCULOSIS : 

Adenitis, hilar, calciferol in, 925 

—— tuberculous, 89 

Antituberculous scheme, practitioner’s part in: 
plea for prompt radiography (Peter Stradling), 
832; correspondence, 917, 957 

B.C.G. inoculation, 17, 106, 172, 1002—Control 
of treatment, 355—Achievements of, 1118 

Beds and staffs, shortage of, 17 

Books on, 139, 3 

Bovine, 959—In U.S.A., 14 

Children, protection of (annotation), 346 : 

Choroid, tubercles of (Ronald S. Illingworth and 
Trevor Wright), 365 (O); leading article, 391; 
correspondence, 497 

Conference, Annual, of British Tuberculosis 
Association, 147 

Cystitis, chronic tuberculous, 807 

Ex-Servicemen in Switzerland, 1001 

Hospitals, special, 18 mn 


Human and bovine, 

In Northern Ireland, 147 

Meningitis, tuberculous: In childhood (W. S. 
Craig), 374 (O); leading article, 391 (corrected, 
450)—Treatment of children by streptomycin, 
831—Diagnosis of, 1036 

Mortality, 1851-1945, 13 

Penicillin and, 1048 

Pneumothorax refills, self-administered, 723, 917 

Prevention of, 105—Environmental factors (Wynd- 
ham E. B. Lloyd), 870 

Pulmonary: Streptomycin treatment of (M.R.C. 
Report), 769 (O); leading articles, 790, 791— 
Treatment with streptomycin, 831—Classification 
of, 1005—Streptomycin resistance in (John 
Crofton and D. A. Mitchison), 1009 (O); leading 
article, 1025 

Research Committee, 115 

Rheumatism, tuberculous, 407 

School-teachers, tuberculous, 232 

Scotland, tuberculosis in, 180, 406 

Streptomycin resistance in pulmonary tuberculosis 
Gohn Crofton and D. A. Mitchison), 1009 (O); 
leading article, 1025 

—— treatment: Ministry of Health statement, 527 

of pulmonary tuberculosis (controlled 
investigation by Trials Committee of M.R.C.), 
769 (O); leading articles, 790, 79t 

Survival: Chances of survival in pulmonary 
tuberculosis, 106 

Treatment in Switzerland, 882 

Tuberculin test, general use of, 107 

Voluntary action and (annotation), 1114 

Waiting list for hospital treatment, 1002 

Whither? 1118 


Tudor Edwards Memorial, 875 

Tuke, A. L. S., obituary notice of, 358 

Tumours: Study of, 580—Sepsis in relation to @. 
Browning), 983 (O) 

Turner, C. Donnell: General Endocrinology, 748 

Turner, Eric A.: Cervical sympathetic paralysis, 105 

Turner, G. Grey: Surgery of heart, 174—Tribute to 
Cyril Cuff, 1125 

TurTON, Philip: Shortage of nurses, 724 

Twins: Unusual case of J. H. Young and F. E. 
Cull), 713; correspondence, 999—Are _ twins 
sterile? 887 

Twomps ty, G. H. (and G. T. Pack) (editors): Endo- 
crinology of Neoplastic Diseases, 301, 3 

Tytor, Max F.: Tribute to E. A. Bullmore, 881 

Typhoid. See Fevers 


U 


Ulcer, corneal, recurrent, 322 

—— duodenal: Evolution of gastric and duodenal 
ulceration (J. Donaldson Craig), 330 (O) 

—— gastric: Evolution of gastric and duodenal 
ulceration (J. Donaldson Craig). 330 (O) 

—— peptic: During pregnancy, with report of case 
of perforation (D. W. James), 74 (O)—Review 
of book on, 906—In pregnancy, 1037—Results of 
partial gastrectomy for (T. W. Mimpriss and 
St. J. M. C. Birt), 1095 (O) 

—— trophic, unusual (J. C. W. Hopkyns), 905; 
correspondence, 1036 

varicose: treatment by lumbar sympathectomy 
Gohn Borrie and E. Vernon Barling), 203 (O); 
annotation, 211; correspondence, 399, 532, 535, 
617, 723, 1038 

Ulceration of mucous membrane, 408, 1048 

Umbilical cord, complications during pregnancy and 
labour (Joyce Morgan), 820 (O) 

Unperwoop, E. Ashworth: Recollections of Lister, 
221; correction, 280 
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Undulant fever: Treatment for, 583—Streptomycin- 
sulphadiazine in (E. F. Scowen and L. P. Garrod), 
1099 (O); annotation, 1113 

— C. C.: Treatment of pernicious anaemia, 

Union of St. Luke, 805 

United States of America: Extent of bovine tubercu- 
losis in (1924-38), 14—American reaction to health 
insurance, 39—Medical education in (Raymond 
Whitehead), 471 (O); leading article, 479— 
President Truman and medicine in, 869; leading 
article on, 866 

Universities, British, book on, 11008 

University graduates from the Dominions, 690 

— — Aberdeen: Appointments, 624—Degrees con- 
ferred, 696, 920 

: Pass lists, 55, 275 

—— Cambridge: Hon. degrees conferred, 55, 179, 
358—Degrees conferred, 55, 179, 404, 883, 922, 
963, 1043—Pass lists, 55, 232—Lecturers recog- 
nized, 179, 1126—Appointments, 404, 580, 883— 
Elmore Medical Research Student, 580—Courses 
approved, 883—Raymond Horton-Smith prize, 883 

—— Dublin: Appointments, 274—Pass lists, 317— 
Diplomas awarded, 317—Prizes and scholarships 
awarded, 317 

Durham: Degrees conferred, 274 

—— Edinburgh: Pass list, 55—Degrees conferred, 
274—Diplomas awarded, 274—Postgraduate lec- 
tures on medicine, 863—Appointment, 1126 

—— Glasgow: Degrees conferred, 274, 922— 

—— Hong Kong: Appointment, 1088 

—— National, of Ireland; Degrees conferred, 317— 
Diplomas awarded, 317 

~—— Leeds: Appointments, 55, 447—Pass lists, 232, 
696, 804—West Riding Panel Practitioners’ 
Prize awarded, 696 

Liverpool: Degrees conferred, 275, 804 

—— London: Appointments, 115, 179, 274, 317, 
404, 446, 696, 726, 883, 922, 1043, 1126—Pass 
lists, 179, 404, 804, 1043—Representatives, 179. 
446—Resignations, 179, 922, 1126—Degrees con- 
ferred, 317, Emeritus professors, 317, 883— 
Diploma in Medical Radiology replaced, 446— 
Hospital recognized for clinical pathology, 446— 
Teachers recognized, 446—Awards, 883 

—~—— Manchester: Appointments, 179—Pass 
232, 274 

—— Oxford: Pass lists, 274—Appointments, 
Degrees conferred, 446, 841 

—— Queen’s, of Belfast: Degrees conferred, 353— 
First A. B. Mitchell Lecture delivered, 804— 
Centenary Endowment Fund, 805 

Andrews: Appointments, 274—Pass lists 


274 
~—— Sheffield: Appointments, 232, 963—Resigna- 


tions, 963 
—— Wales: Pass lists, 55, 274, 883, 963, 1044 
Honorary degrees con- 


lists, 
358— 


— St. 


—— Western Australia: 
ferred, 

Uraemia, acute (S. G. Zondek), 248 (O) 

Ureteric calculus causing anuria (Nestor J. S. 
Nathan and Cyril Josephs), 713 (O) 

Urethral stricture, surgery of, 85 

Urinary bladder habdomyosarcoma of (Claude H. 
Vipond), 551 (O), correspondence, 662 

—— incontinence, mechanical aids for, 186 

—— infections, non-tuberculous: treatment with 
streptomycin, 831; correction, 

—— tract infections, streptomycin in, 553 

Urine: Significance of haematuria, 86—Antidiuretic 
properties of pars nervosa of pituitary, 119—Test 


. ! O Mores! (leading article), 
991—Russian discoveries, 1127 
Uterus. See Gynaecology 


Vv 


177, 315, 660—End of “ com- 
pulsory vaccination Greenwood), 22 (O); 
(C. Killick Millard), 


Vaccination, 54, 


Vaccines, prophylaxis a ~—— infections with 
py reference to use of (C. H. Andrewes), 


VAGLIANO, S.: La Gelure, 987 
— reports on (annotation), 652; correspond- 


vem Stimulation, effect of, on gastric secretion, 


; Valen, C. W.: Psychology and Mental Health, 


VALENTINE, J. C.: Lactating baby, 926 

Valsalva cS effect of lumbo-dorsal splanchnicec- 
tomy, 

VAN DER MeeR, P. (and J. ZELDENRUST): Reticulosis 
and Reticulosarcomatosis, 604 

Van Hoosen, B.: Petticoat Surgeon, 561 

VanteR, Jean: Etudes Médico-Chirurgicales de 
Gastro-Entérologie Pratique, 208 

vaN LocHEM, J. J.: Preliminary note on influence 
of heterospecific immunization on production of 
Rh antibodies, 326 (O); leading article, 344 

vAN Meurs, D. P.: Surgical significance of aortic 
dissecting aneurysms—report of 3 personal cases 
with 2 correct ante-mortem diagnoses, 599 (O); 
996 

VAN THIEL, P. : The Leptospiroses, 715 


Varicose ulcers yt by lumbar sympa 
Gohn Borrie and E. 
annotation, 211; 
617, 723, 1038 


pathectomy 
Vernon Barling), 203 (O); 
correspondence, 399, 532, 535, 


‘WALKER, 
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Varicose veins, 450—Needles for, 355—Treatment 
after sympathectomy, 407 

VaRTAN, Keith: Twin pregnancy and hydramnios, 
355—Use of ring pessaries, 443—Case of ruptured 
uterus, 602; correspondence, 722, 798—Sign of 
pregnancy, 956 

Vascular changes in silicosis (annotation), 306 

disease, peripheral, treatment of, 926 

—— disorders, tetraethylammonium in (annotation), 


2 
Vaso-de 


pressor and vaso-excitor materi 346 
VAUGHAN, to Gordon 271 
VauGHan, W. T. (and J. H. Brack): Practice of 
Allergy, 2nd ed., 604,. 668 

Veins, patency of, after new technique of cutting- 
down for transfusion (A. J. Palmer and A. H. C. 
Walker), 985 (O) 


VENEREAL DISEASES : 

Books on, 342, 390, 747 

Children: offspring of syphilitic mother, 668 

Gonococcus: Centralized culture for dispersed 
clinics: value of new transport medium for 
gonococci and trichomonas (Mary Moffett and 
others), 421 (O) 

Gonorrhoea, diagnosis of, 52 

—— syringe-transmitted, in V.D. clinic, 938, 

Neurosyphilis, penicillin in treatment of, 141, 268 

Penicillin, gonorrhoea, syphilis, and, 236 

Prevention of, 171, 268, 400, 441, 498, 534, 574 

R.A.F. Conference, 113 

Statistics, 584 

Streptomycin in gonorrhoea with its effect upon 
dark-field positive lesions of syphilis (R. R. 
Willcox), 1015 (O) 

Syphilis: Penicillin in treatment of (leading article), 
141; correspondence, 268—Nerve deafness and, 
236—Penicillin in experimental (annotation), 261 
—Mapharside in, 363—Transmissibility of, 888 

—— congenital, risk of, 967 

Syphilitic aortitis, 117 , 

' Treatment, confidential, 313, 400 

V.D. Acts and Regulations, 113 


Venesection, effects of, on cardiac output, 929, 947 
VereEL, D.: Thiouracil in 61 cases of thyrotoxicosis, 


9 

Verney, E. B.: Agents determining and influencing 
functions of the pars nervosa of the pituitary, 119 
(O); discussion on, 169; correspondence, 356 

Veterinary Surgeons’ Bill, 231 

VianeEs, H.: Eclampsie et Eclampsisme, 987 

Vincent's angina, penicillin for, 60 

VironpD, Claude H.: Rhabdomyosarcoma of urinary 
bladder, 551 (O); correspondence, 662 

Virus infections, prophylaxis of, with special refer- 
ence to use of vaccines (C. H. Andrewes), 1007 (O) 

Viruses: Structure of vaccinia virus (annotation), 84 
—Prophylaxis of virus infections, 159—Hepatitis 
(leading article), 988—Poliomyelitis, in blood, 1072 
—_ races of, 1007—Inactivation by heat, 


VITAMINS : 
A: deficiency in university students (Stella Dorais- 
=e and John Yudkin), 708 (O); annotation, 


Anti-vitamins in food, 953 

B: Hair and, 118—Live and dead yeast (annota- 
tion), 305—Supplements, 1089 

B,, treatment with, 407 

2° red crystalline 

factor, 153, 154, 934, 949 

Book on, 208 

C: leading article on M.R.C. Report, 828 

Cataract, vitamins and, 541 

D: And lupus vulgaris, 60—Calcification of kidney 
in hypervitaminosis D, 85—In treatment of 
Boeck’s sarcoidosis (R. F. Robertson), 1059 (O); 
annotation, 1070 

K: And chilblains, 800—And menstruation, 926 


Voct, Alfred: Handbook and Atlas of the Slit Lamp 
Microscopy of the Living Eye, 139 

Volvulus of caecum (I. R. Stillman), 255; corre- 
spondence, 619 

Vomiting: Retching and, 450—Post-anaesthetic, 725 
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Wace, Richard Henry, obituary notice of, 403 

Wane, O. L.: Medicine as a planned economy, 721 

WADSWORTH, Augustus B.: Standard Methods of 
the Division of Laboratories and Research of the 
New York State Department of Health, 3rd ed., 


256 

WakeLey, Sir Cecil: Carcinoma of breast, 154— 
Pearce Gould’s Elements of Surgical Diagnosis, 9th 
ed., 561—Carcinoma of breast and its treatment, 
631 (O); correspondence, 759—Modern Treatment 
Yearbook, 1948, 863 

WaksMan, Selman A.: Microbial Antagonisms and 
—* Substances, 2nd ed., 789 

Waker, A. H. C. (and A. J. PALMER): Patency of 
veins i, new technique of cutting-down for 
transfusion, 985 (O) 

Midwives and drugs, 1082 

WALKER, F.: Handbook of Medicine for Final 
Year “hie ‘4th ed., 826 


Wacker, Grace H.: Breast-feeding, 994 

Walker, Henry Secker, estate of, 844 

Wacker, Kenneth: Transport of sperms to Ovum, 99 

WaLker, R. Milnes: H 11 in malignane dises 
1084 


Wa ttoren, Arvid: Time-table of tuberculosis, 147 
Wa tis, Hugh R. E.: Breast-feeding, 1120 
Watts, E. S.: Paludrine, 225 

Watsu, R. Pakenham: The M’Naghten rules, 1034 


Watsue, F. M. R.: Scientific medicine in 
to-day, 572—Structure of medicine, 753; 
1122—Critical Studies in Newrolog, 

Wa ter, Carl W.: Aseptic Treatment of Wounds 
427, 1023 


WapsHaw, H.: Blood diastase and lipase changes jp 
acute pancreatitis, 68 (O) 
Warp, Gordon: H 11 in malignant disease, 936 


Warn, R. P.: Antihistamine substances, 169 
WARNOCK, Friction and mechanical injury jg 
dermatitis, 98 


Warren, Michael D.: New conception of angina 
pectoris, 53 

Wasp stings, hypersensitiveness to, 185 

Water, =. thyroid enlargement and (annoy. 
tion), 7 

in London, Report of Departmeny) 
Committee on, 448 

Watson, Claud C. M.: Artificial insemination, 694 

Watson-WILLIAMS, E.: Sphenoid sinus, 497 

Watt, Alex. : Analgesia in midwifery, 356 

= an Alexander, obituary notice of, 623; estap 

Watts, C. A. H.: Treatment of anxiety states jg 
general practice, 214; correspondence, 398 

Waucuore, G. M.: Globin insulin—clinical stugy 
based on records of 366 ambulant patients, 19) 
2 pg leading article, 209; correspondence, in 

es Grant: Injection treatment of osteoarthritis 


WesB-JOHNSON, Lord: Royal College of Surgeons, 
46; correspondence, 228—R.M.B.F. 
appeal, 690, 955—New South Wales sift to 
R.M.B.F., 875 

Wesser, Brian: Diabetic coma, 353 

Weber, F. Parkes: Xanthelasma palpebrarum, gal}. 
stones, and atheroma, 107 

Weser, Hermann: Die Lungentuberkulose beim 
Erwachsenen, Klinik und Therapie fiir die Nek 


604 

Wesster, D. H. (editor): yy in Diseases of the 
Eye, Ear, Nose, and Throat, 8th ed., 478 

Wesster, F. A. M.: The Science of Athletics, 604 

Wesster, J. H. Douglas: Tonsillectomy or xray 
treatment, 534 

Wesster, Noah: Letters on Yellow Fever addressed 
to Dr. William Currie, 140 

Wesster, R. C.: Prevention of venereal disease, 
269, 499, 575 

Werner, J. S.: Marxist genetics, 1080 

Wer, J. H.: Stiff test for nurses, 109 

Welfare Services Bill for Northern Ireland, 939 

oe A. T.: Psychological problems of ageing, 


WELLs, Charles: Risks of thyroidectomy, 874 
Welsh, David Arthur, obituary notice of, 273 
WELsH, Fauset: H 11 in malignant disease, 997 
WELPLY, W. R.: Resuscitation by rocking, 1082 
Wenyon, Charles Morley, obituary notice of, 801 
Wessex Rahere Club, 843 
WETENHALL, J. P. (editor): The Hospitals Year 
Book, 1947, 907 
WEXBERG, L. Erwin: Introduction to Medical Psych 
ology, 208 : 
WHEATLEY, David: H 11 in malignant disease, 836 
Wheaton, Samuel Walton, obituary notice of, 577 
WHEELER, C. E.: Am Introduction to the Principles 
and Practice of Homoeopathy, 3rd ed., 140 
Wuirre.Le, G. H.: Haemoglobin, Plasma Protein, ai 
Cell Protein, 140 
Wuitsy, Sir Lionel: Changing face of medicine, ? 
Modern management of macrocytic anaemia, 
154 


Wuite, Benjamin V. (and Charles F. GescHICKTE): 
Diagnosis in Daily Practice, 648 

Wuite, C. S. (and J. J. WEINSTEIN): Blood Derive 
tives and Substitutes, 342 

Wuite, J. R. A.: Hormone treatment of cancer of 
breast, 155 

HITE, M. Moore (and E, FRIEDMANN): Treatment 

of infertile marriage, 1035 

Wuire_, P.: Prevention of venereal disease, 499 

WHITEHEAD, Raymond: Medical education ia 
United States, 471 (O); leading article, 479 

WHITELAW, R. S.: Chemists’ hours of work, 49 

Wuitinc, M Nursing, 5th ed., 29 

Wuitine, R (and P. C. Evans): Case of 
tetanus with chloride, 102 

WuitTINcHAM, Sir Harold: Aviation medicist 
applied to civil aviation, 165 

WauittincHaM, H. E.: ABC of First Aid, 223 

Whooping-cough: Diagnosis and use of 
—And measles, 312, 441, 725, 839 

Wickes, I. G.: Paper-eating infant, 968 

WICKSTEED, J. H.: The Growth of a Profession, 789 

Wippowson, E. M.: Wheat flour as source of Pro 
tein for growing children, 104—(And Dr. Dean): 
Nutritional study of children in a German 
orphanage, 99 

Wiener, A. S.: Rh Factor. Selected Reprints, 1109 

WIESNER, B. P. (and Mary Barton): Role of 
diets in treatment of female infecundity, 847 (0); 
leading article, 865; correspondence, 1035 

Witanper, O. (and others): Inoculation hepatitis, 
936 (O); correspondence, 1034, 1119 
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witkins, Joyce: Scope and aims of speech therapy, 


65 
x, J. F.: Review of 1,600 cases of perni- 
Pale “anaemia treated over a period of 19 years, 


Mg Gerardo (and Oscar AGUERO): Illustraciones 


icas, 208 
Helen S. (and Clare S. SpPacKMAN) 


i : Principles of Occupational Therapy, 257 
Remuneration of specialists, 48 
wiicox, R. R.: Prevention of venereal disease, 

§76-—Streptomycir in gonorrhoea, with its effect 
upon dark-field positive lesions of syphilis, 1015 


wilett, James Hayward, obituary notice of, 622 
William Hyde Award, 115 af 

WILLIAMS, B.: Abdominal relaxation, 92 — 
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